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MICTINE*—NON-MERCURIAL ORAL DIURETIC 


Diuresis by ‘Sodium-Screening’ Action 


HH Well-Tolerated, 


Cees many years of research, Mictine, 
brand of aminometramide, fulfils the following 
criteria for an improved diuretic agent: 

Mictine, neither mercurial, sulfonamide nor 
xanthine, is orally effective, well-tolerated and 
without known contraindications. Mictine causes 
excretion of water, sodium and chloride in 
amounts sufficient to reduce edema, yet does not 
upset the acid-base balance because only neutral 
salts are excreted. It is continuously effective 
with minimal side effects. 


Effectiveness — Approximately 70 per cent of un- 
selected edematous patients treated with Mictine 
have been found to respond with a satisfactory 
diuresis. This response is considerably greater 
when used in the control of the edema of con- 
gestive heart failure in patients with normal 
kidney function. 


Clinical Field — Mictine is useful primarily in the 
maintenance of an edema-free state and in the 
initial and continuing control of patients with 
mild congestive failure. Mictine may be used 
also for initial and continuing diuresis in more 
severe congestive states, particularly when mer- 
curial diuretics are contraindicated. 


Non-Mercurial Diuretic Agent 2X: 


| 


AWS 
Increased sodium ion excretion following admin- 
istration of Mictine indicates the inhibition, or 


“screening,” of reabsorption of this ion, as well 
as increased elimination of water and chloride. 


Administration—The usual dosage for the aver- 
age patient is one to four tablets daily in divided 
doses with meals and on an interrupted schedule. 
The latter may be accomplished by giving the 
drug on alternate days or for three consecutive 
days and then omitting it for four days. 

For severe congestive states the dosage is four 
to six tablets daily with meals, also in divided 
doses on interrupted schedules. 

Supplied— Uncoated tablets of 200 mg. 


*Trademark of G. D. Searle & Co. 
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",.. INDIVIDUAL 
TRICHOMONADS ARE 
DESTROYED WITHIN 

10 TO 14 SECONDS 
AFTER CONTACT WITH 
A 1:250 DILUTION 
[VAGISEC LIQUIDI.” 


Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 


reviews his experience with the new trichomona- 

cide which he and C. G. Grand, research physi- 
ologist, developed under the name of “Carlendacide.” 
Now available as Vacisec jelly and liquid, it has 
been shown on clinical trial to’clear up even stubborn 
cases of vaginal trichomoniasis. “Adequate office and 
home treatment can effect a cure of T. vaginalis in- 
fections, if limited to the vagina, within four weeks.”* 


[’ his new J.A.M.A. article, Dr. Carl Henry Davis 


Synergistic action. Vacisec liquid attacks the tri- 
chomonad with three surface-acting chemicals.” The 
chelating agent tears out the calcium of the calcium 
proteinate from the cell membrane of the trichomonad. 
The wetting agent lowers surface tension and removes 
waxes and lipid materials from the cell membrane. 
The detergent denatures the protein. With the cell 
membrane destroyed, the cytoplasm imbibes water 
from its surroundings, swells up and explodes.’ 
Synergism accomplishes this within 15 seconds ! 


Thorough peneration. Vacisec jelly and liquid pene- 
trate the cellular debris and mucoid material that 
line the vaginal wall and reach hidden trichomonads 
that lie buried among the rugae. They dissolve 
mucinous material and explode hidden trighomonads 
as well as trichomonads on the surface of the vagi- 
nal wall.* 


Trichomonads destroyed in 15 seconds. No other 
agent or combination of agents kills the trichomonad 
in this specific fashion, or with the speed of VacisEc 


after contact with a 1:250 solution of Carlendacide (fig. 
2 and 3). Owing to the of blood serum or agar 
in the culture mediums, contact with some flagellates on 
a slide is delayed, but in our tests all have been killed 


liquid.” Dr. Davis studied this action under the phase- 
contrast microscope and actually saw individual 
trichomonads destroyed within 15 seconds of contact 
with a 1:250 solution.’ 


Clinical tests. Vacisec liquid has been clinically 
tested by over 100 leaders in obstetrics and gyne- 
cology. Those who have followed the plan of treat- 
ment have had better than 80 per cent of cures 
among non-pregnant patients with one course of 
treatment.” 


The Davis technic.t The Davis technic is a combi- 
nation of office treatment with Vacisec liquid and 
prescribed home treatment with both Vacisec jelly 
and liquid.” Dr. Davis says that office treatment is 
an essential part of the technic. 


Write for: reprint of Dr. Davis’ article,’ file card 
giving complete details of Davis technic, and pad of 
patient instruction sheets for home treatment. Ad- 
dress Julius Schmid, Inc., 423 West 55th Street, 
New York 19, N. Y. 


Bibliograpby 

1. Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 2. Davis, C. 
H.: Am. J. Obst. & Gynec. 68:559 (Aug.) 1954. 3. Davis, C. 
H.: West. J. Surg. 63:53 (Feb.) 1955. 4. Davis, C. H.: 
J.A.M.A. 92:306 (Jan. 26) 1929. 


JULIUS SCHMID, INC. gynecological division ee ee 


423 West 55th Street, New York 19, N. Y. 
VAGISEC is a trade-mark of Julius Schmid, Inc. Pat. app. for 
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acetate, Sodium dioctyl sulfosuccinate. In 
addition, Vacisec jelly contains Boric acid, 
Alcohol 5% by weight. 
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Mississippi Valley Trudeau 


Society annual meeting 

The date of the 1955 annual meeting of the 
Mississippi Valley Trudeau Society has been set 
for October 14, at the Hotel Savery, Des Moines, 
Towa. 


The day-long meeting on tuberculosis and ° 


chest diseases will include papers on pulmonary 
diseases among the aging population, fungous 
diseases of the lungs, and respiratory diseases 
transmitted from animals to man. 

The evening session will be devoted to a pres- 
entation of world health problems and _ tuber- 
culosis. 

The regional Trudeau Society meets in con- 
junction with the Mississippi Valley Confer- 
ence on Tuberculosis, in session October 13 
through 15. 

Members of the Mississippi Valley Trudeau 
Society program committee include Harold G. 
Curtis, M.D., Cleveland, Ohio, chairman; Frank- 
lin Top, M.D., Iowa City, Iowa: Paul T. Chap- 
man, Detroit, Michigan; and Michael L. Fureo- 
low, M.D., Kansas City, Kansas. 


Pfizer gift box for physicians 

A handsome gift package for physicians enter- 
ing practice has been announced by Pfizer Lab- 
oratories, division of Chas. Pfizer & Co., Ine, 
Designed to acquaint the newly licensed doctor 
with Pfizer products, the gift box contains stock 
packages of several Pfizer prescription drugs. 

Tyzine, Pfizer’s new nasal decongestant, |}ona- 
mine, Terramycin and Tetracyn oral suspen-ions, 
Terra-Cortril ointment, and a Steroject hypo- 
dermic kit complete with throwaway needle~ and 
antibiotic cartridges are included in the gift 
box. They will be presented to the new physician 
by Pfizer Laboratories representatives. 


< > 


It is good economics for the well-to-do mem- 
bers of the community to participate in the pro- 
grams designed to detect, help, and shelter the 
tuberculous individual who cannot afford to take 
care of himself. Rene J. Dubos, Ph.D. Am. Rev. 
Tuberc., July, 1953, 


Pyridoxine (Bs) and Thiamine (B,) have 
proved more effective in combination 
than either alone in the prevention and 
treatment of hyperemesis gravidarum. 
GRAVIDOX, in tablet and parenteral 
form, combines these vitamins, provid- 
ing a nutritional approach to the problem. 
GRAVIDOX may also be useful for the 
prevention and relief of nausea and vomit- 
ing associated with radiation sickness. 


For preventing and treating nausea and vomiting of pregnancy 


LEDERLE LABORATORIES DIVISION Pearl River, New York 


Each GRAVIDOX tablet contains: 
Thiamine HCI—20 mg., Pyridoxine 
HCl—20 mg. Each cc. of GRAVIDOX 
parenteral solution contains: Thiamine 
HC1—50 mg., Pyridoxine HCI—50 mg. 


Average dose: 5 to 12 tablets daily, in 
divided doses, at times when vomiting 
is less likely to occur; or 1 cc. parenteral 
solution 2 or 3 times weekly. 


*REG. U. S. PAT. 
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Symposium on the 


Uses And Abuses Of Chemotherapy And 
Antibiotic Agents 


James S. WALKER, M.D. 


For Infections In Children 


L. Martin Harpy, M.D., Howarp S. TraisMANn, M.D., Pau P. Pierce, M.D., and 


Uncomplicated Upper Respiratory Infections in Children 


and the Promiscuous Use of Chemotherapeutic 


and Antibiotic Agents 


L. M. Harpy, M.D., Chicago 


T HE advent of chemotherapeutic and anti- 

biotic agents has brought about many 
changes in the medical world. Justifiable volumes 
have been written on the beneficial results in 
heretofore incurable diseases. Unfortunately, 
public appeal and professional enthusiasm has 
carried us beyond the point of scientific use and 
into the realm of abuse of these valttable and 
potent medications. There are potential dangers 
inherent in the use of any therapeutic agent 
that alters the physiological changes within the 
body. Because of this fact, the astute physician 


__ 


Presented before Section on Pediatrics, 113th Annual 
Meeting, Illinois State Medical Society, Chicago, May 
20, 1953. 


should and will use all sane diagnostic aids at 
his command before instituting on faith, hopeful 
and frequently hazardous medications. It is 
a sad commentary on our professional integrity 
and honesty when antibiotics or chemothera- 
peutic agents are prescribed for an undefined ill- 
ness in order to placate anxious parents and 
allay our own insecurity. 

This sound promise is particularly applicable 
in conditions that are potentially and frequently 
self limited. Numerous serious infections in 
children initiate their onset with fever, slight 
pharyngitis, nasal discharge, vomiting and ab- 
dominal pain. These symptoms are also typical 
for the onset of the common cold. A very small 
percentage of children (15-20%) presenting 
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these initial findings develop complications of 
the respiratory infection or other disease. Cer- 
tainly there is good evidence that no chemothera- 
peutic agents are effective against an uncom- 
plicated upper respiratory infection. Instituting 
their use at the onset of a fever to prevent com- 
plications is open to question and fraught with 
danger. The question is: What are you treat- 
ing? The danger is the certainty of inhibiting 
the manifestations of a clinical picture that 
would lead to an early diagnosis of a serious 
correctable disease. 

This is especially true when vigorous therapy 
is instituted in the first few hours after the 
onset of a fever in a child who has no physical 
findings other than the hyperpyrexia. Here we 
are certainly trespassing into a dubious and 
potentially dangerous situation by medicating an 
unknown entity. One of the earliest and oldest 
dictums of our medical education was to 
withhold opiates when one suspected an acute 
abdomen. The same conservative approach must. 
be pursued when dealing with acute fevers of 
undetermined origin. Many of our present chem- 
otherapeutic and antibiotic agents will alter 
the clinical picture of an infection as certainly 
as morphine will alter the findings of an acute 
abdomen. Morphine relieves pain only, but our 
blind faith in the bacteriostatic and bacteriolytic 
powers of the antibiotics is not justification for 
non-specific promiscuous use. 

‘Certainly these views are not new especially 
to the group of pre-sulfa and antibiotic practi- 
tioners. It was our good fortune, out of neces- 
sity, to stand by, examine and observe the natural 
course of disease. It did not take many years of 
practice to appreciate the fact that nature was 
kind and that most of the “colds” or fevers in 
children run a course of 3-5 days with complete 
recovery. It is the post sulfa and antibiotic med- 
ics that must be convinced of the limitations and 
dangers of our therapeutic armamentarium. Any 
clinical entity or disease that is diagnosed and 
clearly known to be benefited by antibiotic or 
chemotherapeutic agents should and will get 
prompt and adequate treatment. It is the large 
group of common indefinite infections to which 
we are directing our attentions such as the ob- 
vious coryzas, the child with fever and slight 
pharyngitis, and the child with a fever but no 
physical findings. This large group comprises the 
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major portion of illness in a physician’s pediatric 
practice and one of three things develops. About 
75-80% recover with symptomatic treatment, 
about 6-7% develop measles or roseala and about 
15% will develop some complications of the 
respiratory tract such as otitis, cervical adenitis, 
bronchitis or pneumonia or some central nervous 


* system infections such as meningitis. 


It was with considerable concern and distress 
that we observed the wide use of sulfas and 
penicillin in the clinic at Children’s Memorial 
Hospital by the resident staff for fevers and un- 
complicated upper respiratory infections. These 
neophytes had never seen the course of an un- 
complicated upper respiratory infection and 
therefore were giving full credit to their treat- 
ment for the 3-5 day recovery. Further and 
far more serious was the experience of secing 
patients that had been treated for a fever which 
subsided temporarily and medication was dis- 
continued only to find that the recurrent fever 
did not respond so readily when therapy was 
again started. Instead the child seemed more ill. 
At this stage the clinical signs are well clouded 
and not until a spinal puncture or extensive 
x-ray and laboratory work reveals the trouble, 
can proper treatment be given. In the mean- 
while much valuable time is lost. 

A few specific examples will bring this con- 
tention into clearer focus. 

J.E. was a well developed, well nourished 9 month 
old healthy white male infant until March 13, 1953 
when he became less active and vomited several times. 
He was seen by a local doctor and given one penicillin 
shot and a sulfa preparation. He did not improve and 
was seen at Children’s Memorial Hospital on March 
16, 1953. The physical examination at this time was 
essentially negative and no medication was prescribed. 
The following day he was seen by another local physi- 
cian who started large doses of terramycin orally. His 
condition was worse for a short time with the tempera- 
ture up to 104 degrees and he began holding his head 
to one side. 

This boy was next seen at Children’s Memorial Hos- 
pital on March 20 at which time he was not extremely 
ill but was quite irritable. A full but non-firm fonta- 
nelle was the only suggestive neurological finding. A 
spinal tap at this time revealed 1740 cells with 75% 
polymorphonuclears. The smear and culture showed 
Type B Hemophilus influenza in spite of all the previ- 
ous therapy. The patient was given terramycin 50 
mg/kg and streptomycin .25 grm twice daily. The 
clinical course showed no improvement and increased 
central nervous system pressure was evidenced by 
vomiting. Subdural taps revealed 25 cc of yellow 
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cloudy fluid on the right side. The taps were continued 
for some time and the medication changed to aureo- 
mycin and streptomycin was again started. On April 
12, 1953, one month after onset, the child showed some 
improvement and was finally discharged from the 
hospi‘al apparently recovered April 24, 1953. 


Here again early inadequate treatment in a 
chili with fever so confused the clinical picture 
that a conclusion was delayed for a week and a 
prolonged illness followed, with subdural 
abscess. 

K. F. born September 18, 1951 had been a healthy 
child who had experienced no serious illness except a 
slight coryza with no fever on December 15, 1952. On 
January 1, 1953 he became restless, developed fever 
and vomited. This was thought to be “flu” bordering 
on pneumonia. Intramuscular penicillin injections were 
given on 2 or 3 occasions and a sulfa preparation was 
giver by mouth which was vomited and in 1 day 
aureomycin was substituted for the sulfa. This boy 
became quite weak and was unable to walk. By 
January 9, 1953 however he was somewhat improved 
and tried to walk about. At this point the medication 
was stopped and the patient did fairly well for 3 
days. The fever then recurred, associated with head- 
ache. By January 20, 1953 the temperature was over 104 
degrees and the child did not recognize his parents. Hos- 
pitalization was instituted and the gamut of diag- 
nostic procedures were applied to a confused pic- 
ture. The blood count was as follows: red blood 
count 4,420,000; 10.7 grams hemoglobin; and white 
blood count 15,700. Differential: 73% polymorphonu- 
clears, 25% lymphocytes, 2% cosinophils. The uri- 
nalysis was negative. The heterophile antibody, agglu- 
tinations, x-ray of the chest and abdomen, intravenous 
pyelogram, and blood culture were all negative. A 
transfusion of whole blood was given and intramus- 
cular penicillin 400,000 u daily plus terramycin 125 
mg. daily. ‘ 

Finally a spinal puncture was done revealing 1850 
cells, mostly polymorphonuclears. The spinal fluid pro- 
tein was 69, chlorides 750, and sugar 45. This child 
had received enough medication to completely distort 
the clinical picture of meningitis. When the diagnosis 
was finally made the specific type was still unknown 
because all cultures produced no growth. This fact 
alone required longer treatment since the bacteria 
were unknown. Seven weeks were required for re- 
covery which is considerably longer than niést purulent 
meningitides if adequate specific treatment is started 
early. 

These cases are not recited in detail because 
of their rarity but rather to give fairly typical 
examples of the all too frequent pattern that 
is woven when our ammunition is fired prema- 
turely. This fact is not only true with the so 
called upper respiratory infections in children 
but in other fields as well. 
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Case History D. G. born August 15, 1938, had no 
serious difficulty until January 1951 when he developed 
abdominal pain, vomiting, and diarrhea. He was hos- 
pitalized and given penicillin, streptomycin, and chloro- 
mycetin. The acute symptoms subsided but a low grade 
fever persisted. He was readmitted February 20, 1951 
for recurrence of pain and a laparotomy was done with 
the removal of a ruptured appendix and was discharged 
March 22, 1951. On June 19, 1951 to July 5, 1951 he 
was again hospitalized with abdominal pain, vomiting 
and diarrhea which subsided when treated with anti- 
biotics. In October 1951 he again had a recurrence and 
had a complete workup with no definite findings. 


This patient was first seen by us March 19, 1952 
and was hospitalized until March 24, 1952. A complete 
gastro-intestinal, genito-urinary and laboratory workup 
revealed no findings. This patient was the only child 
of fairly anxious parents consequently we were in- 
clined to think these attacks were recurrent gastro- 
intestinal upsets in a spoiled boy who had a low thresh- 
old to pain. He was discharged with the instructions to 
return if and when there was a recurrence. 


D.G: was readmitted to Children’s Memorial Hos- 
pital May 30, 1952 and he had gained ten pounds but 
had again developed abdominal pain and vomiting. The 
abdomen was moderately distended but no other find- 
ings except a white blood count of 19,000. He had re- 
ceived no medication this time. In view of the past 
history, the persistence of symptoms, and our lack of 
diagnostic acumen, it was decided to explore this child. 
A large abdominal abscess was found and evacuated 
plus a fecalith and an appendiceal stump. Here again 
antibiotics had contained but not cured an infection for 
over 1 year. 


Many years ago Brennemann described the 
common cold and its complications as varying 
amazingly in symptomatology, localization, and 
severity from the banal “cold” at one end of the 


series through the endless maze of possibilities 


to a fatal septicemia at the other end, without 
any sharp line of cleavage as to classification 
or determinable etiology. This is still our plight, 
because colds or upper respiratory infections still 
comprise the major portion of pathologic prob- 
lems confronting the practicing physician. 


Nelson states that colds or upper respiratory 
infections in children do follow a fairly defi- 
nite pattern at different age levels and it is 
important to be familiar with these age varia- 
tions. In the newborn up to 3 or 4 months 
of age the symptoms of a cold are usually 
very mild, with slight or no fever, nasal con- 
gestion, sneezing, moderate redness of the 
throat and anoxia. This is followed with a 
cough which may persist for a week or ten 
days and gradually subside with rare compli- 
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cations. Many so called colds in this neonatal 
period are actually the manifestation of respira- 
tory difficulties resulting from malformations, 
aspiration, atelectasis, depression of respiratory 
center, congenital laryngeal stridor, or medi- 
astinal tumors. 


In the age group of 5 months to about 3 
years the reaction to an upper respiratory in- 
fection is frequently quite violent with a high 
fever for 2 or 3 days, nausea, vomiting and 
occasionally convulsions. Complications of otitis 
media, acute laryngitis, sinusitis and pneumonia 
are more common at this age. 


The preschool child and the first and second 
grader are constantly exposed, consequently 
colds appear with increased frequency but with 
a gradual decrease in severity as age and im- 
munity increase. . 


The older child has less fever reaction but 
is more apt to complain of sore thrgat, head- 
aches, aching and anorexia. Complications in 
this group, if they occur, are usually sinusitis, 
cervical adenitis, and atypical pneumonia, de- 
pending on seasonal incidence. 


Knowing the usual course of these infections 
in children plus the numerous occasions of sad 
conclusions we were faced with the problem of 
gathering some concrete facts to prove or dis- 
prove our contentions. Also it followed that 
some simple criteria of screening should be 
formulated as a guide for a sane and safe plan 
of therapy for this large group of patients. 


With these thoughts in mind a so called upper 
respiratory infection study was set up and 
started at Children’s Memorial Hospital Out- 
Patient Department in May 1951. Any child 
that has or has had a temperature of 101 or 
higher for 12 hours or more but has no physical 
findings except a slight pharyngitis is accepted 
for the study. The routine workup includes a 
white blood count, hemoglobin, urinalysis and 
nose and throat culture with antibiotic sensi- 
tivity determinations. If the temperature is over 
103 degrees a chest x-ray is ordered. The nose 
and throat culture is repeated on the second 
visit which is in 2 or 3 days and the child 
is then followed at intervals, for 2 weeks. At 
the first visit the child is referred to the pharma- 
cist with a slip stating its weight and age and 
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the druggist rotates the medications through 
4 groups adjusting the dosage according to a 
scale on the basis of weight and age. One group 
gets a placebo and aspirin, one group gantrisin 
and aspirin, one group aureomycin and aspirin, 
and one group oral penicillin and aspirin. In 
this manner none of the workers have a knowl- 
edge of the child’s medication until the study 
is complete. If however a complication develops 
the type of medication is checked with the 
pharmacy and adjusted if deemed necessary. 
The study is not complete but Dr. Howard 
Traisman will give a report to date on the 
material collected thus far. 


In order to practice what was being preached 
an additional control study has been carried on 
in private practice. This group of 80 patients 
all fit the same criteria but by necessity did 
not get all the work up or 2nd nose and throat 
cultures. The improvement and recoveries were 
checked frequently by phone calls. Complications 


- were seen in the office or at home. With the 


exception of one or two factors this data coin- 
cided fairly closely with the clinic control group. 
The one and most glaring difference is the wide 
variation in hemoglobin even though the hemo- 
globinometers were checked against each other. 
The only explanation thought of so far for 
the low hemoglohin in the clinic group is the 
possibility of poorer diet. 


Actually 90% of the hemoglobins were over 
12 grams in the private group as compared to 
about 22% over 12 grams in the clinic group. 


The following data is of no great significance 
by itself but the findings should be kept in 
mind as they are related to the study that will 
be presented shortly. 


PRIVATE CONTROLS 
13 complications 

4 otitis media 3 pneumonia (probable) 
1 cervical adenitis 2 tonsillitis 

1 paratonsillar abscess 1 pyuria 

average onset of com-1 impetigo and fever 
plications 5.3 days of illness 


COMPLICATIONS 
80 patients 


PRIVATE CONTROL—W HITE BLOOD 
COUNT, AGE, SEASON, CULTURES 
White Blood Count and Complication: 10 
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counts on 13 complications, 8 counts over 
10,000, 2 white blood counts under 10,000. 
No complications: 37 counts, 23 under 10,000, 
14 over 10,000. 


Age: 8 under 4 years, 5 over 4 years 
Sevson: 8 winter, 3 fall, 1 summer, 1 spring 
Culture: Hemolytic streptococcus 5 times 


CONTROL UPPER RESPIRATORY INFEC- 

TiON STUDY (PRIVATE) 

Cumplications 16.2%, No complications 78.8%, 

other disease 5% 

Wiite Blood Count over 10,000 in 80% with 
complications. 

Ave under 4 years in 69% with complications 

69% with complications occurred during the 


winter season 

72.5% recovered in 1 week 
23.75% recovered in 2 weeks 
3.75% did not recover in 2 weeks 
12.8 days for recovery with complications 
4.6 days for recovery without complications 

It is apparent from the foregoing that during 
the winter months a child under 4 years of 
age with a fever and a white blood count over 
10,000 is more certain to develop a complication. 
It is also significant that the complications do 
not usually manifest themselves until about the 
fifth day of the illness. Furthermore, as will 
be shown later, if proper specific antibiotic or 
chemotherapeutic agents are administered at this 
time the total period of illness is not prolonged. 


A Controlled Study in the Uses of Chemotherapeutic and 


Antibiotic Agents in Uncomplicated Upper Respiratory 
Infections in Children 


Howarp S. TraisMAN, M.D., Chicago 


UMEROUS articles have been written on 

the use of chemotherapy and antibiotic 
therapy in the treatment of upper respiratory 
infections, or the “common cold”. However, to 
our knowledge, a study such as has been de- 
scribed by Dr. Hardy, has never before been re- 
ported. 

Coburn’ reported on the efficacy of sulfadia- 
zene prophylaxis for steptococcal infections in 
600,000 navy personnel, with 300,000 men acting 
as the control series. He noted that the morbidity 
rate for respiratory disease caused by filterable 
viruses was unaffected. Rusk and van Ravensway? 
in a study of 670 army personnel found no 
difference in the course of upper respiratory 
infections treated with or without sulfadiazene. 
Janeway? found no advantage in “the use of 
sulfonamides in the treatment of viral respira- 
tory infections. Cecil* stated that sulfa and 
penicillin were of no value in the treatment 
of the “common cold”. He believes that “aspirin 
and scotch” are the best armamentarium the 
physician possesses for treatment of upper re- 
spiratory infections. Of course, Cecil was re- 
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porting on his study in a series of adults. 
Spink and associates® conducted a study for the 
army on the use of sulfa and penicillin in 
streptococcal infections. They found definite im- 
provement in respiratory infections of streptococ- 
cal origin, but infections not due to that organ- 
ism did not evidence any striking improvement. 
Mack® recommended the use of sulfa as a pro- 
phylactic measure, but also stressed the value 
of good hygiene, diet and rest. Hodges’ re- 
ported a marked improvement in the prevention 
of beta-hemolytic streptococcal infections with 
sulfa prophylaxis. “Ordinary respiratory disease” 
also showed a response to sulfa, possibly because 
of streptococcus and pneumococcal organisms 
producing a clinical picture indistinguishable 
from the “common cold”. Of course, he admits 
that this was strictly an unproven clinical ob- 
servation. Loosli® advocates the use of good 
health measures, and prevention of spread of 
droplet infections, as the best prophylaxis of 
upper respiratory infections. Penicillin, sulfa, 
and influenza A and B vaccines are of no value 
in prevention or treatment of the “common 
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cold” according to this author. Loosli believes 
that. every one cannot predict the course of an 
upper respiratory infection, and that the best 
treatment is symptomatic. Specific chemothera- 
peutic and antiobiotic agents should be reserved 
for complications or bacterial invasion. Broh- 
Kahn and Erdman® reported a marked decline 
in streptococcal and non-streptococcal respira- 
tory disease with the use of prophylactic sul- 
fapyrazine and sulfadiazene. 

Lapin’? studied one hundred children who 
were given oral penicillin daily and influenza 
A and B vaccine twice for 12 months. There 
was a decrease in the morbidity and number 
of “colds” in this group. However, a larger 
series for study was recommended to confirm 
his results. McLane™ describes good results in 
treatment of acute upper respiratory infections 
in 42 patients with a combination tablet of 
aspirin, phenacetin, caffeine, phenyltoloxamine 
dihydrogen citrate (an antihistaminic) and 
100,000 units of penicillin. si 

Finland and associates’? reported on the use 
of aureomycin in the treatment of pneumonia. 
Included in this article was a discussion of 
“severe acute respiratory infections” treated with 
aureomycin. They described ten such patients. 
These individuals who had temperatures of 104 
degrees, WBC of 16,000-21,000 were afebrile 
in 12-24 hours with symptomatic “improvement. 
However, these patients had betahemolytic strep- 
tococcus and streptococcus viridans on throat 
culture. 

Hoagland and associates** reported on 309 
army men who were engaged in a study of 
the value of aureomycin in the treatment of 
the common cold. One hundred fifty four men 
got aureomycin, and there was no difference or 
improvement in the course of their disease. He 
noted a great subjective element in the so-called 
“24 hour curves”. An interesting observation was 
that the worst respiratory infections were in 
the winter months, and that there appeared 
to be remarkable improvement in the infection 
during the spring months. 

In summary, it might be said that there 
have been no well controlled studies reported 
on the use of antibiotics and sulfonamides in 
the treatment of the common cold. Finland** 
and Karelitz'® both stress the fact that neither 
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the sulfonamides nor the antibiotics (penicillin, 
aureomycin, chloromycetin and terramycin) are 
effective in the treatment of the common cold 
or common virus diseases. Evidence in support 
of this are the numerous children in hospital 
wards who are receiving one or more of the 


‘aforementioned drugs, and develop an upper 


respiratory infection or influenza. These drugs 
should be reserved for the treatment of bacterial 
complications of the common cold. 

I would like to mention the role of the 
antihistaminics in relation to this problem. A 
summary of the literature’ proved the anti- 
histaminics to be of no value in the treatment 
or prophylaxis of the upper respiratory infec- 
tion. The danger of death from overdosage 
of these drugs must always be remembered. 

Smith’ presents a classical discussion of the 
common respiratory infection, and stresses the im- 
portance of good, general supportive, or sympto- 
matic care. An example of the needless anxiety 


.of the parents, and the needless expense to 


which they are often time submitted is de- 
scribed by Smith, and I quote: “I see many 
patients in consultation whose parents have been 
subjected to great and needless expense, as well 
as to undue anxiety. For example, a child with 
an acute pharyngitis, or “grippe” with a red 
throat is treated with sulfonamides for two 
or three days. If the fever does not yield promptly, 
as it often does not, especially when the general 
care of the child has been neglected, the pa- 
tient is rushed to the hospital. Penicillin in- 
tramuscularly is usually started at once and 
given every few hours, the pain disturbing the 
child’s rest. Orders are given for complete blood 
counts and cultures, urinalysis, x-ray of chest, 
lumbar puncture, throat cultures, ete., ete. The 
parents eagerly wait the results of the many 
tests. Before they are all reported the patient 
is usually convalescent, for the four-day fever 
has run its normal course, in spite of the 
treatment! When the hospital bill is rendered, 
the shock to the parents does not endear the 
physician to them. The small child is often 
left in a nervous and unsettled state from being 
taken out of his familiar home into the hospital, 
where strangers do painful things to him, mostly 
unnecessary, ‘and where he is often neglected 
in essential matters.” 
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REPORT OF STUDY 
1.—Method of study as described in the pre- 
vious paper 
2—159 patients were studied ; being divided into 
four groups. 

group 1—was composed of 55 patients, who 
acted as controls, receiving a placebo. 

group 3—was composed of 37 patients, who 
received gantrisin. 

group 4—was composed of 35 patients, who 
received aureomycin. 

group 5—was composed of 32 cases, 
received penicillin. 
3.—Average days of illness prior to beginning 
of treatment 
group 1—1.7 days, group 3—1.9 days, group 
42.4 days, group 5—2.2 days for an average 
of 2 days 
4.—Occurence of complications 


who 


(pneumonia, 


otitis media, ete.); group 1—11 patients or 
20%, 9 patients or 16.3% required additional 
treatment, 2 patients or 3.6% recovered on 
treatment being administered to that group 
alone; group 3—9 patients or 24.3%, 6 pa- 
tients or 16.2% required additional treatment, 
3 patients or 8.1% recovered on the group 


treatment alone; group 4—7 patients or 20%, 
4 patients or 11.4% required additional treat- 
ment, 3 patients or 8.5% recovered on group 
treatment alone; group 5—6patients or 18.7%, 
3 patients or 9.3% required additional treat- 
ment, 3 patients or 9.3% recovered on group 
treatment alone. 

The total average occurrence of complications 
regardless of treatment was 21.2%, 16.3% of 
complications required additional treatment in 
the control group. 12.3% of complications re- 
quired additional treatment in groups 3, 4, and 
5. 4% of complications were corrected by im- 
mediate antibiotic treatment. 

5.—Age of patient in relation to complications 
74% of the patients were under 4 years of age. 
6.—White Blood Cell Count and complications 
68% of all the WBC done were under 10,000/ 
cu.mm., 66% of the WBC in patients with com- 
plications were under 10,000/cu.mm. 
%—Hemoglobin determination 75% of the pa- 
tients in the study had a hemoglobin under 
12 grams. 

8.—Time of complications 75.2% of complica- 
-tions oceurred after 5 days in all groups, 27.2% 
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of complications occurred after 5 days in con- 
trol group, 62.5% of complications occurred after 
5 days in treated group. (Possibly this is one 
reason for the longer recovery period for the 
treated groups. The question of whether the 
treatment postponed the onset of complications 
must be raised) 

9.—Recovery Rate Control group—56% re- . 
covered in 1 week, 34% had recovered in 2 
weeks, 10% took over 2 weeks to recover. Treated 
groups—39% recovered in 1 week, 48% re- 
covered in 2 weeks 13% took over 2 weeks 
to recover. 

10.—Drug reactions group 1, 3, and 5—none, 
group 4—2 instances of diarrhea (1 with vomit- 
ing) 1 instance of a rash on the trunk. A 
total of 3 reactions in 104 cases or 2.9%. 
11.—Bacteriology Pathogens were considered 
hemolytic and non-hemolytic staphylococcus, 
hemolytic and non-hemolytic streptococcus, 
pneumococcus, and H. influenza. In the treated 
groups—48 pathogens and 20 non-pathogens 
were found on the first culture. Forty pathogens 
and 24 non-pathogens were found on the second 
culture. In the control group—38 pathogens 
and 11 non-pathogens were found on the first 
culture. 31 pathogens and 13 non-pathogens 
were found on the second culture. Much has 
been written concerning the overgrowth of 
staphylococci with the use of antibiotics. Seventy 
instances of staphylococcus and 8 instances of 
hemolytic staphylococcus were found on the first 
culture. 30 instances of staphylococcus and 8 
instances of hemolytic staphylococcus were found 
on the second culture. However, only 17 in- 
stances of staphylococcus and 1 instance of 
hemolytic staphylococcus persisted on both cul- 
tures. 47 cultures of staphylococcus on the first 
culture were in the treated groups. This de- 
creased to 16 instances in the second culture. 
Only 7 instances persisted on both cultures in 
the treated groups. We found no preponderance 
of staphylococcus overgrowth in our series. 


SUMMARY 
A review of the literature concerning studies 
of the efficacy of the use of chemotherapy and 
antibiotics in the treatment of the “common 
cold” has been presented. These agents are of 
no value in the treatment of upper respiratory 
infections. 
In our series of 159 patients, 55 being control 
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subjects, complications occurred in 21.2% of 
all patients studied. 16.3% of the control group 
required additional treatment of the complica- 
tions. In the treated groups 12.3% required 
additional treatment for the complications and 
74% of all complications occurred in patients un- 
der 4 years of age. Complications occurred after” 
5 days of study in 27.2% of the control group 
and 62.5% of complications occurred after 5 days 
of treatment in the treated groups. (Possibly 
the therapy postponed the onset of complica- 
tions). 

Recovery was more rapid in the control group 
—56% recovering in 1 week and 34% had 
recovered in 2 weeks. Ten per cent required 
more than 2 weeks to recover. The treated groups 
has 39% recovering in 1 week; 48% in two 
weeks ; and 13% required more than 2 weeks. We 
are unable to scientifically explain this fact. 

Sixty per cent of total white blood cell counts 
in patients with complications were under 10,- 
000 cells/cu.mm. 

In the treated groups, 48 pathogens and 20 
non--pathogens were found on the first culture, 
and 40 pathogens and 24 non-pathogens were 
found on the second culture. The control had 
38 pathogens and 11 non-pathogens on the first 
culture, and 31 pathogens and 13 non-pathogens 
on the second culture. There was no apparent 
staphylococcus overgrowth in any of-the cul- 
tures, especially those receiving specific therapy. 
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T HIS portion of the symposium will be con- 

cerned only with the use of the antibiotics 
aul sulfonamides in the treatment of those 
iniections of the lower portion of the respira- 
tory tract. Dr. Walker’s paper will give consider- 
ation to those complications of the upper re- 
spiratory tract such as tonsillitis, otitis media, 
cervical adenitis and others. Most of the dis- 
eases which I shall discuss are complications 
of or associated with simple upper respiratory 
in‘ections, although some seem to be primary 
in their origin. 

The decision which the physician must make 
when he must treat a child who is ill with a 
respiratory infection is not always an easy one if 
he gives it serious and conscientious consider- 
ation. Assuming that he can make a correct 
diagnosis, the indications for therapy with po- 
tent antibiotics and chemotherapeutic agents are 
not always clear. Of course, the acutely ill 
child with pneumonia or acute laryngotracheo- 
bronchitis is a certain candidate for one or more 
of these life-saving drugs, but I believe that 
all of us recognize that we are guilty of using 
them too frequently in borderline cases where 
symptomatic therapy might be sufficient. It is 
my opinion that the decision should often rest 
on the correct answer to several pertinent ques- 
tions : 

1) Is the child ill enough at this time to 
warrant the use of an antibiotic or a sulfona- 
mide? 

2) If the drugs are not used, will he likely 
become worse and develop complications or fail 
to recover within a reasonable time so that 
such medication will eventually have to be used 
anyway ? 

3) Will there likely be any detrimental re- 
actions from the drugs used, either as immediate 
toxic effects or at a future time such as drug 
sensitization or the promotion of the tendencies 
to develop more resistant strains of infective 
agents ? 

4) Does the illness warrant the financial ex- 
penditure for the drugs which may be prescribed, 


for May, 1955 


The Rational Use of Antibiotics and Sulfonamides in the 
Treatment of Respiratory Tract Infections 


as well as the inconvenience and discomfort 
to the patient and to his parents which the 
proper use of the therapeutic agent may entail. 
The latter is in consideration of the parenterally 
administered drugs and the “around the clock” 
use of oral preparations which may be disturb- 
ing to the entire household. ; 

Most of the illnesses which I shall consider 
here are in the category to which an affirmative 
answer to those questions could rightfully be 
given. With the wide variety of antiinfective 
agents which are at our disposal for use, how- 
ever, the decision as to whether one of these 
potent drugs is needed should often engage 
more of our time and thought than the actual 
selection of which one is to be used. 

Before discussing the treatment of various 
diseases of the lower respiratory tract, I should 
like to discuss some points in general about 
agents of choice, modes of administration of 
the drugs and a review of a few facts about 
the different agents which are commonly em- 
ployed for respiratory diseases. 


AGENTS OF CHOICE 


Some of the factors which are to be considered 
are: 

1) Susceptibility of the causative agent of 
the infection. This depends largely upon isola- 
tion, identification and employment of in vitro 
sensitivity tests on the cultured organism. While 
this is often impossible or impractical for treat- 
ing a large percent of our patients seen in the 
office or at home, it should be carried out as 
much as possible on seriously ill hospitalized 
patients. 

2) Tolerance of the patient to the drug. Sen- 
sitivities to sulfonamides and antibiotics are less 
frequently seen in pediatric patients than in 
adult practice, but toxic effects on renal, hepatic, 
nerve and the blood-forming tissues are known 
to occur all too often. Minor reactions to the 
drugs such as fever, skin rashes, and severe 
gastro-intestinal upsets should not be disregarded 
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or considered too lightly. The parents should be 
informed of the particular drugs to which their 
child has shown an adverse reaction so that more 
severe damage may be avoided in the future by 
the injudicious use of the same preparation. 

3) Economic Factors, Where several suitable 
agents are available for use, we should have our 
patient’s interest in mind to use the less expen- 
sive materials if they are likely to give compa- 
rable benefits. It behooves us to learn the retail 
prices of many of the newly introduced anti- 
biotics so that the economic factors may be con- 
sidered. 

4) Ease of administration. Parents should al- 
ways be asked whether their child can (and will) 
take medication in the form of tablets, capsules, 
or liquids and what flavor is preferred when the 
drug may be prescribed or compounded to fit the 
taste. Tablets and capsules are usually more 
economical and are often easier to administer, 
especially at night, if the child is old enough to 
swallow them. 

5) Multiple agents. The increasing tendency 
to use multiple agents for treatment of infections 
is probably often unwise except in case of serious 
illness, especially where the causative germ can- 
not be readily identified. It has been shown that 
there are no combinations of drugs which are 
consistently synergistic in their actions against 
infective agents. It is also recognized that certain 
combinations may exert antagonistic effects and 
therefore hinder the patient’s progress. This is 
probably most often true when a bacteriostatic 
drug such as a broad spectrum antibiotic is used 
in combination with one whose action is chiefly 
bactericidal such as penicillin. The increased 
cost of several drugs instead of one is to be given 
consideration, as is the increased possibility of 
inducing more toxic effects, more sensitization, 
and production of more resistant bacterial 
strains. 


MODE OF ADMINISTRATION 

1) Day and night use must often be impressed 
upon the parents who otherwise will often not 
awaken the child for medication. 

2) The length of the course of therapy is very 
important. While no fixed time for administer- 
ing a drug can be given for any one particular 
infection, we need to be careful to warn the par- 
ents that stopping the medicine too soon will 
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often result in incomplete cure with recurrence 
of symptoms later. Too many mothers conclude 
that they may safely stop the treatment as soon 
as the symptoms such as fever or cough have 
subsided, even though the medication may have 
been given for only a day or two. 

3) “Tapering-off” of the medication may be 
permissible and profitable with certain infections 
if the full therapeutic dose is given until after 
the patient is much improved. Then reduced 
doses or lengthened interval for administration 
may be recommended for an additional period 
of days in order to clear any slight residual of 
infection. However, development of resistant 
strains of organisms may be more likely if the 
dose of the drug is too small or if it is used for 
too long a period of time. 


CONSIDERATION OF THE PARENTS 
1) Make the medication as easy to administer 
as possible. This means prescribing a suitable 


*- form of the medication — liquids for the young- 


er child — and tablets or capsules for the older 
child only if it has been ascertained that they 
are able to swallow them. It is very helpful to 
have asked the child himself what color or flavor 
he prefers if there can easily be a choice (as in 
the case of some of ‘the compounded sulfonamide 
suspensions). Even the parents appreciate our 
thoughtfulness in that matter. 

2) As has been mentioned, we should avoid 
the use of the very expensive medications which 
may produce a financial hardship upon some 
parents, when a less expensive preparation might 
serve equally well. 


3) It is at times advisable to inform the par- 
ents of the name of the medication which is 
being prescribed. This may prove helpful to them 
later to have the knowledge of which drug re- 
acted favorably or unfavorably on their child. 
On the other hand, it is a disadvantage for some 
parents to be aware of what medicine their child 
is receiving. This is especially true in the case 
of some who are unduly apprehensive and who 
have had some acquaintance with adverse effects 
of some of the antibiotics or sulfonamides. 


4) Concise directions need to be given as to 


-how medication is to be administered at home. 


Thus, it is often wise to state specifically on the 
directions that it is to be taken “every four 
hours, day and night”, rather than just “every 
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four hours”. Also it is wise to direct that all of 
the medication should be used. Otherwise, it may 
be given for only a short time and discontinued 
as soon as the child seems to be better. Such 
cases frequently flare up a few days later and 
have to have treatment started over again. 


5) The problem of the parents refilling pre- 
scriptions for sulfa and antibiotics repeatedly 
and using them without the knowledge of the 
physician, has been made somewhat less difficult 
recently by the new laws regarding this matter. 
Ii we give our consent, the pharmacists will still 
continue to refill them upon the patient’s re- 
quest. While it requires many more phone calls 
into our offices, I believe it to be in the best 
interests of the patient and of medicine in gen- 
eral to have strict provisions against refilling. 
A postal card sent to each of the pharmacists 
in the area in which a physician practices, in- 
forming him of unwillingness to have any pre- 
scription refilled without specific permission, 
will do much to avoid this problem. 


AVAILABLE ANTIBIOTIC AND 
CHEMOTHERAPEUTIC AGENTS 
1) Sulfonamides. Despite the production of 
penicillin and the various broad spectrum anti- 
biotics, the sulfonamides continue to occupy a 
very important place in the treatment of vari- 
ous respiratory infections. Their relatively good 
coverage of bacterial infections, plus their econo- 
my and ease of administration are definite points 
in their favor. The use of the combinations of 
sulfas as well as the production of the newer 
more soluble forms of gantrisin and elkosin have 
considerably reduced the incidence of renal dam- 
age and the need for a large fluid intake. 


A distinct advantage of using sulfonamides 
is the ease and economy of the “tailor-made” 
prescription according to the weight of the child. 
The usual dose of one to one and one-half grains 
per pound of body weight per 24 hours is usually 
employed. For respiratory infections where cough 
is present, the sulfa drugs can be put into sus- 
pension with various suitable cough syrups or 
expectorants along with a palatable fruit flavored 
syrup base. It is inadvisable to give sulfonamides 
concurrently with certain cough syrups which 
contain antihistamines and ephedrine however. 
Children have been found to get over-stimulation 
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of the nervous system with resulting halluci- 
nations which may be very distressing. 

2) Penicillin. Penicillin is, of course, very 
widely used in its various forms for respiratory 
infections by the parenteral and oral routes. 
While it is still a leader among the drugs used 
for combating the various gram negative and 
gram positive coccal infections, it is disturbing 
to view the ever increasing number of reports 
concerning the penicillin resistant strains, es- 
pecially among the pathogenic staphylococci. 
Also the increasing number of sensitivity re- 
actions in adult patients makes us wonder how 
prevalent such occurrences may be when the pres- 
ent pediatric group has grown a bit older, hav- 
ing received the drug frequently since infancy. 
The new stable salt of penicillin (dibenzyl- 
ethylenediamine dipenicillin-g) which may be 
given orally or parenterally has been found to 
provide longer periods of effective blood levels, 
thus the doses may be given farther apart. 

Neo-Penil which produces a higher level of 
penicillin in the lung tissue has been recom- 
mended for certain chronic pulmonary infec- 
tions. This has recently been reported to have 
been responsible for some severe reactions, and 
thus must be used with proper caution. A warn- 
ing against its use in small infants has been 
issued by the company which produces it. 

3) Aureomycin, terramycin and chloromycetin 
have gained very wide usage in recent years due 
to their broad range of effectiveness. In general, 
these drugs have comparable ranges of effective- 
ness against most bacterial infections. 

Since a rather recently recommended reduc- 
tion in the dosage for aureomycin has been 
adopted, the distressing side effects of the drug 
have been reduced and it has regained some of 
the popularity which it seemed to have lost in 
many areas. Terramycin is perhaps slightly bet- 
ter tolerated by the patients and can be made into 
somewhat more palatable and more stable liquid 
preparations for oral use. Considerable financial 
saving to the patient can be afforded by having 
the pharmacist remove the terramycin from the 
capsules and suspend it in a suitable tasting _ 
syrup instead of using the flavored preparations 
provided for sale by the drug manufacturer. 
When used for bronchitis or pneumonia, certain 
cough medicines may be mixed with the syrup 
and a mixture produced is “tailor-made” for the 
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particular patient according to his size and his 
symptoms. The chief advantage other than econo- 
my is that only one dose of medicine is needed 
instead of one of antibiotic and one for the 
cough. Aureomycin, terramycin and chloromy- 
cetin can be administered intravenously to the 
acutely ill patient and recently it has been re- 
ported that terramycin can be safely given as a 
subcutaneous infusion. 


Since reports of severe aplastic anemia associ- 
ated with chloromycetin therapy have appeared, 
this drug has been prescribed less frequently 
except for certain specific indications for which 
there are no adequate substitutes. The palmitate 
of chloromycetin is very palatable and is well 
tolerated by most pediatric patients. 


4) Streptomycin and dihydrostreptomycin re- 
main very useful for specific indications, but are 
used less than formerly because of the toxic 
effects on the auditory nerve and because of the 
tendency to produce resistant strains of bacteria. 
Contrary to early reports about dihydrostrepto- 
mycin, it has not proven to be less damaging to 
the eighth cranial nerve than streptomycin, so 
the latter is again being used more widely. 
Penicillin and streptomycin seem to work syner- 
gistically against certain bacterial infections 
and combinations of streptomycin and sulfadia- 
zine are known to be quite effective in treating 
infections due to H. influenzae. 


5) Erythromycin and magnamycin have been 
introduced recently as new wide sprectum anti- 
biotics which seem to exert their greatest effect 
against the gram positive cocci. They have not 
yet become as popular as the other above- 
mentioned antibiotics. Perhaps when they are 
available in a suitable liquid form, they may be 
used more extensively and to greater advantage 
in pediatrics. 


APPLICATION OF THE ANTIBIOTICS AND 
SULFONAMIDES TO TREATMENT OF 
COMMON INFECTIONS OF THE LOWER 
PORTION OF THE RESPIRATORY TRACT 


1) Simple spasmodic croup (acute catarrhal 
laryngitis). This distressing condition which is 
almost always associated with a mild naso- 
pharyngeal infection may often be treated ade- 
quately without the use of drugs other than 
expectorants if plently of steam or cool vapor 
can be provided in order to liquefy the viscid 
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mucus which obstructs the laryngeal opening. 
If the croupiness is too severe or if the associ- 
ated nasopharyngitis is marked, it is desirable 
to prescribe one of the sulfonamides or an anti- 
biotic. 


2) Acute Epiglottis represents one of the more 
serious types of infections which we may be 
called upon to treat. In this condition the severe 
degree of laryngeal obstruction may develop so 
rapidly that we are confronted with a true medi- 
cal emergency. The epiglottis and supraglottic 
structures are often made so edematous by the 
infection that early tracheotomy may have to be 
done in spite of chemotherapy. The influenzz 
bacillus is often cultured from the nasopharynx 
or may be obtained from blood cultures taken 
prior to specific therapy. Occasionally the pres- 
ence of influenza bacillus meningitis may be 
discovered also in these critically ill children. 
Some evidence that viral agents may play a part 
in the etiology of this type of infection has been 


‘presented. The specific therapy of this infection 


can be carried out with a number of different 
agents if an adequate air-way is provided. Thus, 
a trial should be given the patient in an atmos- 
phere of high humidity, with oxygen as needed, 
being careful to resort to tracheotomy early 
enough if the child is becoming exhausted. 
Treatment with sulfadiazine and streptomycin 
given parenterally in the early stages is usually 
very effective. The broad spectrum antibiotics 
may be given parenterally at first and later by 
the oral route and are also quite beneficial. 


3) Acute laryngotracheobronchitis is also a 
very serious disease which produces severe tox- 
emia along with a marked degree of respiratory 
obstruction. The latter is the result of subglottic 
edema plus the formation of thick plugs of 
mucus secretion along the tracheobronchial tree. 
Hemolytic streptococci and staphylococci are 
said to be the most common bacterial agents 
which are responsible for this infection. An 
atmosphere high in humidity, along with the 
use of oxygen and the newly introduced wetting 
agents which are so helpful in liquefying mucus, 
are tending to reduce somewhat the need for 
tracheotomy in these cases. The sulfonamides 
and antibiotics have likewise played a very im- 
portant role in reducing the mortality in the 
disease. Penicillin, streptomycin, and sodium 
sulfadiazine may all be employed by the par- 
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enteral route in the extremely ill child before 
the results of throat and blood cultures are avail- 
able. The antibiotics such as chloromycetin, au- 
reomycin or terramycin have also been reported 
to exert a very beneficial effect. These may be 
g ven parenterally at first and then orally a little 
later after the patient has improved. 

4) Acute bronchiolitis occurs chiefly in in- 
fants of three to eighteen months of age. It is 
c aracterized by rapid, labored, respirations with 
an audible wheeze auc signs of emphysema. 
‘There may or may not be a significant tempera- 
ture elevation. A very noticeable feature is the 
nanner in which the accessory muscles of respi- 
r.tion are brought into use. Abdominal breath- 
ing seems to be more prominent than the tho- 
yicie type. Air exchange is poor in spite of this, 
due to the bronchospasm and emphysema. On 
examination of the chest, the abnormal findings 
ave diffusely distributed throughout both lungs. 

Treatment with the wide spectrum antibiotics 
pus expectorant mixtures containing ephedrine 
have proved very effective in my experience. 
Aureomycin oral drops in doses of five milli- 
grams per pound of body weight given in a small 
amount of milk seems to be both effective and 
well tolerated. High humidity and oxygen are 
also helpful. A combination of penicillin and 
streptomycin may be used with good results 
where parenteral therapy is necessary. 

5) Acute catarrhal bronchitis is usually asso- 
ciated with upper respiratory infection and seems 
to be recurrent with some children almost every 
time they get a common cold. The severity is 
quite variable depending upon the age of the 
child and upon the infecting agent. Usually, 
treatment with a sulfonamide or oral penicillin 
plus a suitable cough syrup and the use of steam 
or cool vapor is effective within a few days. 

Another type of bronchitis which has been 
presumed to be due to a viral agent has been 
rather commonly observed. Here, the child is 
often almost entirely free of any “upper respi- 
ratory symptoms and often is afebrile. He may 
feel fine except for the cough which is chiefly 
nocturnal or perhaps more related to sleeping. 
The mothers report very little coughing except 
when the child lies down to sleep, either for a 
daytime nap or at night. Then he develops a 
deep, distressing and at times paroxysmal type 
of cough with much choking on mucus — at 
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times to the point of vomiting. Examination 
reveals minimal abnormal findings in the lung 
field, which may consist of somewhat harsh 
breath sounds usvally with very few rales. A 
leukopenia is usually present and the differential 
leukocyte count reveals a relative lymphocytosis 
— frequently 70% to 80%. X-rays of the chest 
reveal nothing more than midly accentuated 
lung markings. Symptomatic treatment is usu- 
ally of little benefit, and in most cases I have 
found little beneficial effect from sulfonamides 
and not much more from penicillin. Antibiotic 
therapy has, however, been found to be quite 
effective in most cases if aureomycin, terramycin 
or chloromycetin are employed. Terramycin sus- 
pended in a palatable cough syrup and diluted 
further with a fruit flavored syrup gives both 
symptomatic and specific treatment in every 
spoonful. The dosage used is relatively small — 
usually five to ten milligrams per pound of body 
weight given in doses every four to six hours. 
Thus a 214 year old child weighing thirty pounds 
might have the following prescription : 


Rx Terramycin ..........+..- 750 mgm. 
35.0 ce 
Syr. Sweet Cherry qs. ..... 90.0 ce 


Sig: One teaspoonful every four hours 
for 48 hours, then one teaspoon every 
six hours until all is used. 


The above prescription will, I believe, cost 
the parent about one fourth to one third less 
than a liquid terramycin preparation of com- 
parable strength, not to consider the additional 
cost of the cough preparation which might be 
prescribed. 

This type of bronchitis seems to be recurrent 
with some children over a period of several 
months, so that the physician may come to know 
what the effective treatment will be from the 
mother’s description of the symptoms. 


Another recurrent type of bronchitis is the 
so-called asthmatic bronchitis which some be- 
lieve should be termed intrinsic asthma. The 
children who suffer from this type often have 
an allergic background and exhibit other mani- 
festations of hypersensitivity. Upon contracting 
mild respiratory infections, they develop severe 
coughing and wheezing with some temperature 
elevation and toxicity. Treatment with most any 
of the anti-infective drugs is often helpful in 
terminating the attacks which do not tend to 
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cease readily with antiasthmatic treatment only. 

6) Pneumonia no longer presents the severe 
therapeutic problems in most cases as it did in 
the days prior to the sulfonamides and anti- 
biotics. To parents, however, the diagnosis 
still stands as a spectre which stirs much ap- 
prenhension. Indeed, many cases of lobar pneu- . 
monia in children give some of the most dramatic 
therapeutic results obtainable in most any field 
of medicine. The sulfonamides and penicillin 
are usually about equally effective in early eradi- 
cation of the acute symptoms after only a few 
doses. 

Not so easy to cure are the cases of broncho- 
pneumonia which complicate severe upper re- 
spiratory infections, exanthemata, and certain 
chronic systemic diseases. Here, the physician 
often must use multiple agents concurrently or 
a method of trial of different agents successively 
until the infection has been finally eliminated. 
Primary atypical pneumonia of viral etiology 


is likewise more often a therapeutic~problem. __ 


In these cases, the data which have been pub- 
lished concerning the actual effectiveness of the 
various drugs are not too convincing. However, 
there seems to be sufficient evidence in favor 
of aureomycin and terramycin to warrant a trial 
with one of these. Since viral studies are not 
generally available, the exact causative agent in 
most of such cases has to be preseymed -to be viral 
on the basis of physical findings, x-ray studies, 
leukocyte counts, ete. In actual practice, many 


infections thought to be of viral origin may not 
be so. The use of a broad spectrum antibiotic is 
thus more likely to bring the desired results in 
absence of a known etiologic agent. 

7) Empyema and pleural effusions are now 
seen less frequently than before the use of the 
antibiotics and sulfonamides. An occasional case 
is still seen where adequate treatment of a pneu- 
monia has been delayed or not given. The treat- 
ment of the pulmonary infection plus simple 
aspiration of the pleural space is often sufficient 
to cure the patient. Instillation of aqueous solu- 
tion of penicillin into the pleural space is also 
helpful, but in some instances, open or closed 
surgical] drainage must still be resorted to. 

601 E. 3rd Street 
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The Failure of Antibiotics and Chemotherapy 
in Otolaryngology 


James S. Wacker, M.D., Urbana 


7 HE otolaryngologist probably appreciates 
the true value of antibiotics and chemo- 
therapeutic agents better than a member of any 
other specialty. Within ten years, the practice 
of otolaryngology has undergone a complete 
change. Despite the large variety of miracle 
drugs available, we have not designated any one 
as the ideal to combat all infections. Perhaps 
it is in the offing. Rather than live in antici- 
- pation, it is my impression that we should re- 
view critically the manner in which we are 
using, or perhaps misusing, the wonderful medi- 
cations at hand today. Sufficient time has elapsed 
so that the limitation as well as the merits of 
these aids can be determined. 

To control and eradicate infection, we depend 
upon medicinal agents or surgical interference. 
Prior to the advent of antibiotics and chemother- 
apy, great emphasis was placed upon surgical 
procedures ; now, the emphasis is almost entirely 
upon medical therapy. 

SLIDE I 
FOR CONTROL OF OTOLARYNGOLOGIC 
INFECTIONS 
ACCURATE DIAGNOSIS 

a) History and physical exam 
MEDICAL THERAPY 

a) Antibiotic or chemotherapy 

b) Supportive measures 
SURGICAL THERAPY 

a) Urgent — incision and drainage 

b) Planned — removal of path. tissues 

History and physical examination are still 
requisites for the planning of effective treatment. 
This is especially true in pediatrics. It is well 
known that the presenting complaint many times 
is unrelated to the pathology uncovered by 
thorough examination. As an example, diarrhea 
can be initiated by otitis media and abdominal 
pain may occur with upper respiratory infections. 


(1) 
(2) 


(3) 


From the Department of Otolaryngology, Carle 
Memorial Hospital and Carle Hospital Clinic, Urbana, 
Illinois. 
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An error in diagnosis usually results from lack 
of observation rather than a lack of knowledge. 

Successful medical therapy requires the selec- 
tion of an agent and its proper administration. 
The final choice depends upon the experience 
of the doctor and tolerance of the patient. The 
maze of literature, both scientific and promo- 
tional, is sometimes helpful but also confusing 
as an aid in this procedure. It is far better to 
acquire a working knowledge of a few of the 
wonder drugs than a reading knowledge of 
many. In addition, it is advisable to introduce the 
newer medications into one’s practice slowly. 
The unfortunate mental and legal entanglements 
of the sulfa elixir episode should not be per- 
mitted to recur. Just recently a new product, 
Neo-Penil,® which combines penicillin with 
iodine has been under investigation. Fourteen 
anaphylactoid reactions resulting in three deaths 
have followed the use of this preparation. Thus 
the advantages to be gained by the use of a 
new drug should be appraised carefully in ad- 
vance. 

Surgical therapy may be considered under two 
headings, namely (1) the urgent surgery which 
is provided by incision and drainage and (2) the 
planned or prophylactic surgery which is neces- 
sary to prevent recurrent infections and their 
disabling sequelae. 

SLIDE II 
FAILURE OF ANTIBIOTICS OR 
CHEMOTHERAPY 

(1) FAULTY DIAGNOSIS 

(2) IMPROPER ADMINISTRATION 

(3) LACK OF SURGICAL JUDGMENT 

The failure of a specific antibiotic or chemo- 
therapeutic agent is not necessarily the fault of 
the drug. Other equally important factors which 
contribute to failure are (1) a faulty diagnosis, 
(2) the improper administration of the medica- 
tion, and (3) Lack of surgical judgment. The 
failure to combine medical and surgical therapy 
happens too frequently in  otolaryngological 
infections. It is amazing to compare the physi- 


231 


y not 
‘ie is | 
ts in 
now 
the 
case | 
neu- 
reat- 
nple 
‘ient 
olu- 
also 
osed 
-rob- 
. 36 
Anti- 
1522 
ctice 
ryn- 
1288 
ises, 
the 
my- 
otic 
nti- 
247 


cian’s attitude towards pain in the right lower 
quadrant with pain in the ear. In the former, 
sedatives are strictly withheld and in question- 
able cases, an appendectomy is considered the 
conservative procedure of choice. Yet, illogical 
as it may seem, the patient with the bulging 
tympanic membrane from pus under pressure 
often may receive antibiotics but no surgical 
relief. The lack of needed drainage may nul- 
lify the medical therapy. 

Adenotonsillitis: One of the infections most 
frequently encountered in children is adenoton- 
sillitis. This term is more nearly accurate than 
tonsillitis because the adenoid is usually involved 
in the same process. The inflamed lymphoid 
tissue may enlarge tremendously and in the 
nasopharynx a mechanical obstruction can occur. 
The interference to physiological nasal drainage 
favors the development of otitis media and sinu- 
sitis. The acute infections usually subside 
promptly with medical care. In many instances 


recurrences are common and call for a change - 


in the agent used. Finally a state may be reached 
in which hyperplasia or chronic infection exists. 
Surgical judgment is necessary in these cases. 
For example, in 1947 and 1948, the press con- 
tained glowing accounts of the marvelous cures 
effected by the antibiotic and chemotherapeutic 
drugs. In the face of this publicity our staff con- 
tinued to perform adenotonsillectomy in cave- 
fully selected cases. A follow-up study was con- 
ducted 3 to 4 years postoperatively and the 
parents of 100 children subjected to surgery were 
asked to express their opinions.? Results were 
based upon objective findings as listed in the 
following table: 


Symptoms Pre-Op Post-Op Improved 


% 
Otalgia 75 
Aural Discharge 63 
Impaired Hearing : 89 
Mouth Breathing 87 
Adenopathy ; 98 

85 


The above study indicates the continued need 
for tonsil and adenoid surgery. The day of in- 
discriminate removal of these structures should 
be a thing of the past but the temporary control 
of frequent recurrent infections afforded by anti- 
biotics and chemotherpy should not and can 
not supplant the lasting advantages gained by 
surgery. 
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Pain in the ear is another common complaint 
in childhood. This may signify an infection of 
the pinna, ear canal, tympanic membrane, or 
middle ear. 

Otitis Externa: Otitis externa may occur 
either as a diffuse or localized inflammatory re- 
action. The basic therapy is local treatment but 
the antibiotics and chemotherpy may be used in 
the presence of spreading cellulitis or regional 
adenopathy. Occasionally incision and drainage 
will be necessary. 

Myringitis Bullosa: Myringitis bullosa is a 
common finding in upper respiratory infections 
when a virus or “flu” etiology is suspected. The 
formation of a bleb filled with serous or blood 
tinged fluid is similar to the herpes simplex of 
the nose and mouth. Pain may be intense during 
blister formation but of short duration. The 
bulla ruptures readily. The curative powers of 
the wonder drugs are questionable, but may pre- 


vent the onset of secondary purulent invaders. 


Otitis Media: Otitis media is no longer 
dreaded as a complication of the common cold, 
measles, scarlet fever and similar childhood 
diseases. In fact, the otolaryngologist seldom 
is consulted any longer in the treatment of 
otitis media. This trend is not surprising and 
not objectionable provided the attending physi- 
cian has learned the limitations of conservative 
medical therapy and is prepared to furnish or 
recommend surgical drainage without hesita- 
tion. For ease of classification otitis media may 
be considered as either a non-purulent or puru- 
lent process. 


Otitis Media, Non-Purulent: This general 
term includes catarrhal otitis, serous otitis, and 
otitis media with effusion. An acute or chronic 
state may be present. Pain may be present in the 
acute stage. Within the middle ear space, there 
is an accumulation of sterile fluid which may 
be serous or mucoid in character. Many adults 
have experienced this condition without recogni- 
tion. The symptoms are those of fullness in the 
ear accompanied by the sensation of hearing ones 
own voice as if shouting into a rain barrel and 
an urge to clear the ear by popping it. The more 
common causes include an upper respiratory in- 
fection, allergy, and sudden air pressure changes 
experienced jeither in flying or forceful clearing 
of the nose. Any basic nasopharyngeal pathology 
such as adenoids, neoplasms or recurrent infec- 
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tions may produce a chronic situation. The adult 
usually recognizes the abnormality but the child 
will seldom complain. An alert parent will note 
jnattentiveness in the child and suspect hearing 
dilficulty ; a school audiogram may reveal hear- 
ins loss; or an observant doctor will make the 
diagnosis on routine examination. Fluid within 
th middle ear is usually characteristic but 
failure to recognize it is common. The use of a 
512 tuning fork will demonstrate that bone con- 
dition is better than air conduction. Impaired 
hcaring secondary to the accumulation of fluid 
wihin the middle ear is reversible and it is 
hichly important to diagnose this condition 
promptly. This problem is of growing importance 
because many otologists on the basis of good 
evidence believe that the use of antibiotics and 
chemotherapy has increased the incidence of 
ot:tis media with effusion. 


Otitis Media, Purulent: In the purulent type 
a severe earache may call attention to the ear. 
‘he parent and many times even the physician 
may consider the onset of »ain as the first indi- 
cation of middle ear infection. Actually, pain 
in purulent otitis media represents the final 
stage of a progressive involvement. The tympan- 
ic membrane usually is thickened, full of bulging, 
red or gray, and the constitutional reaction may 
include fever, emesis, irritability, and toxicity. 


This is the patient who is in desperate need of . 


drainage for pus under pressure. Surgical drain- 
age alone will effect a cure in 95 to 97 per cent 
of the cases as proven in the days before anti- 
biotics or chemotherpy. However, it is well recog- 
nized that surgery plus the use of these agents 


‘will bring about a complete cure within a much 


shorter period of time and the incidence of 
complications will be practically nil. Unfortu- 
nately experience has shown that the wonder 
drugs act to relieve pain. The substitution of 
drugs with their masking effects may satisfy the 
patient and parent but the physician who know- 
ingly neglects to provide necessary free drainage 
is adopting a precarious course of therapy. 


Other complications of ear, nose and throat in- 
fections include cervical adenitis, sinusitis, mas- 
toiditis, retropharyngeal abscess, peritonsillitis, 
orbital cellulitis and meningitis. Many of these 
conditions may require surgical as well as medi- 
cal therapy. 
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The following case history is not unusual 

D.B., a 5 year old white male, was first seen 8-29-52, 
with the complaint of (1) mouth breathing, (2) 
mucoid or purulent nasal discharge, (3) earaches, (4) 
impaired hearing and (5) recurrent sore throats. The 
symptoms had been present for two years. Antihista- 
mines along with every known antibiotic and chemo- 
therapeutic agent had been employed without improve- 
ment. Three separate series of skin tests had been done 
and although inconclusive the parents were convinced 
that he was an allergic child. On examination there 
was slight bilateral cervical adenopathy; both tympanic 
membranes were intact but severely retracted and the 
middle ear mucous membrane was cyanotic; bone con- 
duction was greater than air conduction and there was 
marked loss to conversational and whispered voice; the 
nasopharynx was packed with adenoid tissue which 
prevented nasal breathing; and the tonsils were en- 
larged grade III. A diagnosis of hypertrophic obstruc- 
tive chronically infected tonsils and adenoids; otitis 
media with effusion, was made. An adenotonsillectomy 
was performed on 12-2-52. The adenoids weighed 414 
grams, the right tonsil 5 grams and the left tonsil 514 
grams. A postoperative check ten days later revealed 
a marked improvement in hearing, breathing, eating 
and general behaviour. He was seen again one month 
later and despite a fresh upper respiratory infection 
his improvement was maintained. No medical therapy 
was needed. 


Constructive criticism: Previous examinations 
had failed to differentiate between: (1) AN- 
TERIOR NASAL OBSTRUCTION secondary 
to abnormal turbinates, foreign body, polypi, 
deviated septum, imperforate choanae and al- 
lergy or (2) NASOPHARYNGEAL OB- 
STRUCTION secondary to hypertrophic ade- 
noids, neoplasm, or adhesions. 

An erroneous diagnosis of allergy led to im- 
proper and unsuccessful therapy. 

The second illustrative case history: 

J.M., a 6 year old white male, was first seen 2-9-51, 
because of (1) Recurrent ear aches, (2) fever, (3) 
upper respiratory infections. In the past several weeks 
he had had all the above complaints. A variety of 
treatments had been used which included six days each 
of penicillin, chloromycetin, triple sulfonamides, a 500 
cc. blood transfusion, and 3 x-ray treatments to the 
nasopharynx. At no time in all the years of complaint 
had his ears drained either spontaneously or by virtue 
of surgical interference. An adenotonsillectomy had 
been done in May 1950, with no apparent benefit. 

On examination a thickened left tympanic membrane 
with slight bulging of Shrapnell’s area was seen. An 
x-ray of the mastoid showed clouding and an early loss 
of bony substance. A myringotomy released purulent 
fluid under pressure. Intramuscular penicillin and oral 
gantrisin were given. Recovery was complete within 18 


233 


aint 

of 

, or 

re- 

but 

in 
mal 

age 

a 

he 

90d 

of 

ing 

“he 

of 

Te- 

rer 

ld, 

od 

ym 

of 

nd 

ve 

or 

a- 

ay 

u- 

al 

d 

ic 

le 

y 


days. One year later an acute left otitis media cleared 
promptly following a paracentesis plus antibiotic 
therapy. The diagnosis was: Acute left mastoiditis 
secondary to acute otitis media of the purulent type. 


Constructive criticism: LACK OF SURGI- 
CAL JUDGMENT caused failure. 
In summary, the physician who 
(1) makes an accurate diagnosis on the 
basis of history and thorough physical 
examination, 


Potassium-Sodium Relationship 


(2) selects an appropriate agent, 
(3) employs it properly, 

(4) and exercises sound surgical judgment, 
will successfully combat infection. 
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in Protein Metabolism 


Paut R. Cannon, M.D., Cuicaco 


bears field of potassium metabolism has de- 
veloped rapidly in the past few years. In 
looking at the background material for this 
seminar, however, I was amazed how slowly we 
have applied knowledge which has been avajl- 
able for several years. As is usually the case in 
the progress of medicine, technical factors have 
accelerated the application of basic facts to 
clinical science. In the field of potassium metab- 
olism, the flame photometer and the electro- 
cardiogram have been particularly useful. 

Only in recent years has it become possible 
to study intracellular electrolytes. Such studies 
have been a natural consequence of the failure 
to correct intra-cellular water and electrolyte 
deficits by the use of extra-cellular fluids. The 
problem which I would like to discuss today, 
therefore, is the relationship of extra-cellular 
sodium to intra-cellular potassium. 

Let us first consider some of the ways in 
which potassium is lost. This may occur as a 
result of sudden shifts of electrolytes, as for 
example, in periodic paralysis, or in the course 
of glycogen formation in the liver following vigor- 
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ous therapy with glucose and insulin. Loss may 
be caused, also, by diminished intake, as post- 
operatively or by an increased out-put due to: 
(a) prolonged acidosis or alkalosis, or in any 
catabolic state, (b) in relation to the use of 


‘drugs such as DOCA, ACTH, and cortisone, 


(c) diarrhea or emesis, and (d) inability of 
renal tissue to conserve potassium during 
periods of low intake. 


Although it is frequently said that potassium 
is the most important intracellular ion, one may 
challenge this statement at least with respect to 
phosphorus ion. As a matter of fact, however, 
it is probably unwise to state that any essential 
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ion is more important than another in the bodily 
economy. 

Carcass analysis of human subjects has shown 
that there are approximately 115 grams of 
potassium in the body, distributed about as 
follows: 3 grams in the extracellular fluid, 
8 grams in the blood, 0.3 grams in the plasma, 
aid the remainder in muscle. The concentration 
in the muscle, therefore, is approximately 18 
times that of the blood. 


Newburg has shown that the daily potassium 
requirement in normal man is approximately 
one gram. It has been shown that in starvation 
there is approximately a 10:1 loss of nitrogen 
to potassium, and this loss remains constant. 
It has been assumed that this loss is the result, 
largely, of muscle tissue catabolism, but this can- 
not be entirely true since some potassium, at 
least, is not bound. 

The importance of potassium for life can not 
be underemphasized. Potassium is needed for 
muscle contraction, for nerve action, and for 
glycogen formation. Some sort of reciprocal 
relationship appears to exist between sodium 
and potassium. The problem why potassium 
enters the cells is of basic interest. Its presence 
within cells is possibly due to the fact that po- 
tassium was present in the sea when life began 
to evolve. In recent year, enzymologists have 
shown that potassium is necessary for the ac- 
tion of certain enzyme systems, particularly 
those involving the formation of high energy 
bonds. It is of particular interest that sodium 
inhibits these enzymes. It is possible that cre- 
atine exists in muscle as dipotassium salt. 


The role of potassium in growth has been 
clearly shown. Certain amino acid hydrolysates 
will not engender growth unless potassium is 
added to them. Rats which have been depleted of 
protein can be made to undergo protein re- 
pletion by feeding diets whose nitrogen comes 
from a mixture of sixteen (16) syiithetic amino 
acids. If potassium is omitted from the dietary 
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mixture, the rats will fail to undergo protein 
repletion. 

Elimination of phosphate ion will also inter- 
rupt repletion even more profoundly than elimi- 
nation of potassium, and deficit of both ions is 
more serious than a deficit of either alone. 

Continued potassium deficiency in the course 
of protein repletion of protein-depleted 
rats causes congestive heart failure. At 
autopsy there is massive necrosis of the 
myocardium, non-inflammatory edema, and 
mild pulmonary congestion. The myocardial 
lesions are completely reversible if potassium is 
added to the diet, and after two weeks, necrop- 
sies reveal a normal myocardium. Clinical ob- 
servations support our experimental findings. 
Patients who died of hypopotassemia may show 
marked disintegration of muscular tissue. A 
patient with leukemia who received extensive 
cortisone treatment, developd myocardial lesions 
strikingly similar to those seen in experimental 
animals with potassium deficiency. Similarly, 
DOCA administered to experimental animals 
produces (1) myocardial lesions (2) respiratory 
paralysis, and often a diabetes insipidus. 

The lesions which I have described as char- 
acteristic of potassium deficiency in the rat do 
not develop if sodium is also omitted from the 
diet. In other words, a shortage of sodium modi- 
fies both the effects of protein and potassium 
depletion. If animals which have been fed diets 
deficient in potassium and sodium are injected 
subcutaneously with sodium chloride, they die 
quickly, often within thirty minutes after in- 
jection. The post-mortem examination shows 
a coagulation necrosis of myocardial fibers, sug- 
gesting that in the course of potassium deficiency 
sodium ion may become toxic. 

Question: (name of inquirer not recorded) 

Do rats ever develop lesions of the type you 
have described spontaneously ? 

Dr. Cannon: 

I have never observed the spontaneous oc- 

currence of such lesions. 
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Kmergency Tracheal 
and Bronchial Conditions 


STANLEY H. Bear, Major USAF (MC) 


I N the practice of medicine, there are only 

two absolute emergency conditions, blood loss 
through hemorrhage, and respiratory obstruc- 
tion. While there are various means of control- 
ling blood loss, only two methods are available 
for the correction of respiratory obstruction. 
These are the removal of the existing cause, or 
bypassing the site of the obstruction for the 
purpose of establishing and maintaining a patent 
airway. 

In conditions leading to respiratory obstruc- 
tion, one should be familiar with the underlying 


physiopathology in order to be aware of its’ 


impending: or existing signs. Obstruction of 
the upper respiratory tract occurs in a variety 
of diseases and conditions ranging from an 
acute infection, through foreign bodies and 
tumors, to any of those states in which the 
self-cleansing mechanisms of .the respiratory 
passages are depressed, paralyzed, or interfered 
with. Such obstructions constituté d threat, to 
the patient’s life, since they may suddenly change 
from an apparently compensated state to a ful- 
minating and fatal asphyxia. It is important 
to realize that true anoxia is experienced only 
in cases of sudden respiratory obstruction re- 
sulting from a foreign body, or acute edema 
or trauma where complete obstruction takes 
place. In most cases, a state of hypoventila- 
tion exists, resulting in blood changes, namely, 
hypercapnia, anoxemia, and acidemia. These 
asphyxial blood changes provide a powerful re- 
spiratory stimulus which aids in the maintenance 
of breathing in the face of obstruction resist- 
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ance. If the obstruction and resulting hyproven- 
tilation progress, a crucial point arises where 
the asphyxial blood changes cease to behave 
as respiratory stimuli, and the breathing effort 
weakens, or is actually inhibited eventually. The 
result is a vicious cycle of a fulminating and 
self-accelerating asphyxia which may terminate 
abruptly and fatally.1 Thus the physician is 
confronted with the treacherous problem of 
gauging the present status of the patient’s con- 
dition and predicting its future course as a 
basis for deciding between conservative manage- 
ment or immediate correction of the existing 
condition. 


It is impossible to list all of the causes 
producing respiratory obstruction, but some of 
the more common ones are :* 


Congenital disorders of the newborn such 
as a web, tracheo malacia, and tracheal and 
bronchial-esophageal fistulae. 
Foreign bodies, either metallic or vegetable. 
Acute infections, such as_laryngo-tracheo- 
bronchitis, or diphtheria. 

Allergy, drug sensitivities producing an an- 
gioneurotic edema, spasms, or mucous plugs. 
Neurogenic disturbances such as in involve- 
ment of the central nervous system, polio- 
myelitis, tetanus, and botulism. 

Trauma from fractures of the trachea and 
larynx, deep lacerations of the neck and chest 
injuries, poisonous gases, caustics, and ir- 
radiation. 

Obstruction due to the postural factor, as 
exhibited in the debilitated patient, head in- 
jury, coma or shock eases. 

Granulomatous conditions, such as scleroma, 
tuberculosis, syphillis and leprosy. 

Tumors, both benign and malignant. 
Postoperative conditions, such as_ bilateral 
abductor paralysis following thyroid surgery, 
and neurosurgical and chest surgical cases. 
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Post-anesthetic conditions. 

Obstetrical cases, namely toxemia of preg- 

naney or eclampsia. 

Respiratory obstructions can be divided into 
two general categories, those of the mechanical 
obsiructive type, such as produced by infec- 
tio ;, diphtheria or tracheal bronchitis, and 
tho: of the secretory obstruction type as in 
poli myelitis, head and chest injuries. 

‘The essential factor in the treatment of both 
typ: s is the establishment of a clean airway for 
Oxygen exchange and Carbon Dioxide release 
by the pulmonary tissues. Unfortunately this 
point is often forgotten and treatment is post- 
poned until there is marked cyanosis, asphyxia- 
tion. or an increasingly rapid pulse, with heart 
failure resulting. 

‘he important point to consider in the treat- 
mer't of the mechanically produced type of 
obsiruction is the immediate problem of relief 
of impending asphyxia. If the obstruction per- 
sists, increased negative intra-thoracic pressure 
ma\ produce secondary pulmonary changes such 
as edema, congestion, exudate or hemorrhage, 
atelectasis, and emphysema. These conditions 
may in turn cause infections leading to pneu- 
monitis, lung abscesses or bronchiectasis. There- 
fore, early intervention should be carried out 
before irreversible changes take place. 


Specific management of the mechanically ob- 
structive type may be carried out as follows :? 


Absolute physical and mental rest to lower 


the patient’s Oxygen need. 

The administration of Oxygen by catheter, 
hood, or tent, with adequate humidification. 
Adequate fluid intake by mouth and paren- 
terally to relieve dehydration and help liquefy 
the secretions. 

In some cases, an Aerosol inhalant contain- 
ing Tryptar or Alivar for the liquification 
of crusts and mucous plugs. 

No Atropine or opiates should be given as 
Atropine tends to thicken the secretions, while 
opiates depress the respiratory center and 
diminish the patient’s conscious effort to help 
breathe. Before opiates are given to any pa- 
tient for restlessness or irritability, it should 
be made certain that this is not an early 
sign of lack of Oxygen due to a respiratory 
obstruction. 

If secretion plugs or crusts cause blocking, 
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postural irrigation is necessary, and can be 

carried out with 5 to 10 cc. of 5% warm 

solution of sodium bicarbonate, or normal 
saline, followed by immediate aspiration. 

If obstructive signs are present, the bron- 

choscopie removal of crusts and plugs may 

be necessary. 

Expectorants are of questionable value in 

these conditions. 

In the secretory type of obstruction,® many 
of the points listed in the management of the 
obstructive type still prevail; however, one faces 
the additional problem of the inability to re- - 
move secretions in the tracheal-bronchial tree. 
These secretions result from either a pharyn- 
geal muscle paralysis, or an absent cough re- 
flex, or a limited or absent accessory respira- 
tory chest muscle action. Therefore, it is em- 
phasized that the prime requisite is the estab- 
lishment and maintenance of a clean airway. 


In the early treatment of the secretory type, 
postural drainage and continuous suction either 
by a Venturi type pump or central vacuum type 
are very important steps. When one first notes 
beginning pharyngeal paralysis as by a muffled 
voice or inability to swallow secretions, the pa- 
tient should be placed with the foot of the 
bed elevated and the neck extended (or with 
the face down if it is a child) so fluids may 
accumulate in the nasopharynx, hypopharynx or 
cheek.? From these points, it can be easily re- 
moved by suction. Since the patient is frequently 
unable to swallow food without danger of spill- 
age into the trachea, or aspiration of vomitus 
material, adequate maintenance of nutrition and 
fluid balance becomes an important factor. Ap- 
proximately 3000 ccs. of fluid should be given 
parenterally each day. Proper electrolyte balance 
must be preserved. High dosages of vitamin C 
and B-complex should be given parenterally, 
and adequate caloric intake must be upheld. 

When secretions cannot be removed by pos- 
tural drainage, aspiration and repeated bron- 
choscopic removal, an early tracheotomy is defi- 
nitely indicated. 

During the past few years, tracheotomy has 
come into much wider acceptance. Its purpose 
is twofold: first, to establish an airway, and 
second, to allow an easy access for removal 
of bronchial secretions by aspiration, and pre- 
vention of pulmonary complications. It further 
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gives a direct route for the maintenance of 
high humidity and the administration of Oxy- 
gen. It bypasses pharyngeal secretions and per- 
mits deglutition to function during respiration. 
And lastly, it permits the use of a respirator 
in the presence of accumulated pharyngeal se- 
cretions and laryngeal spasm. 

The definite indications for the performance 
of a tracheotomy are any signs of impending 
asphyxia due to obstruction, as exhibited by 
restlessness of the patient, cyanosis, retractions 
of either the suprasternal, supraclavicular or 
Xyphoid areas, absence of breath sounds, or 
an anxious facies.‘ Signs of exhaustion such 
as tachycardia, tachypnea, hyperpyrexia and de- 
grees of stupor, coma or convulsions are also 
indications. When any of the latter occur, it is 
an absolute indication for a tracheotomy, al- 
though most cases reaching this stage may have 
irreversible cerebral damage and it is too late 
for a tracheotomy to be helpful. 

There are two types of tracheotomy, the tran- 
quil, and the emergency. In most cases, a tran- 
quil or orderly tracheotomy can be performed. 
In so doing, any impending obstruction is re- 
lieved by passing a bronchoscope, a Mosher 
lifesaver tube or endotracheal tube into the 
trachea. This furnishes an airway and the 
tracheotomy can be performed in an orderly 
fashion. 

The following steps can then be taken :* 

1. A sandbag is placed beneath the shoulders 
of the patient and the head and neck are fully 
extended, keeping the chin and nose in mid- 
line with the suprasternal notch. This position 
is maintained throughout the operation. 

2. The skin is prepped and 1% procaine 
anesthesia with epinephrine is infiltrated from 
the hyoid bone to the suprasternal notch, in- 
cluding the deeper tissues of the midline. 

3. An initial midline incision from the prom- 
inence of the thyroid cartilage to the supra- 
sternal notch is made, through the skin and 
superficial fascia. 

4, The incision is then deepened in the mid- 
line to the thyroid, cricoid and tracheal carti- 
lages, being careful not to skeletonize the larynx 
and trachea. Any bleeding is controlled by 
hemostats. 

5. Next, the thyroid isthmus will be encoun- 
tered. In atrophic states, it can be moved up- 
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ward or downward so as not to interfere with 
entrance into the trachea, but in most cases 
it will be necessary to grasp with two large 
Kelly hemostats, and bisect it by a vertical 
midline cut between the hemostats. Each stimp 
is properly ligated. 

.6. For tracheal fixation. a tenaculum or hook 
is passed through the interannular membrane 
at the lower border of the second ring in the 
midline. With the hook under the second iing 
(not sticking in), the trachea is lifted and fixed, 

%. The trachea is incised, caudad from the 
hook through the third, fourth, and fifth tra- 
cheal rings. Caution is necessary to avoid pune- 
ture of the posterior lying tracheo-esophageal 
party wall. 

8. Though there may be a hiss of air as 
the trachea is incised, the edges of the incision 
usually approximate so tightly that little air 
passes. A Trousseau dilator or a hemostat is 
inserted and the tracheal incision spread. 

9. In inserting the tracheal cannula, the pi- 
loted distal end must be seen to pass through the 
tracheal incision. The pilot is usually blown out 
by a tussive blast of air. If not, it should be quick- 
ly removed. 

10. The wound is loosely packed with sterile 
gauze and the incision is not completely closed, 
to allow easy access for re-entering if necessary. 

11. A drain is not necessary, and a 4x4 
gauze can be used around the cannula. At this 
point, the cannula is maintained in place by 
tying the gauze tape around the patient’s neck. 

In those cases where asphyxia is imminent, 
an emergency tracheotomy is necessary. To per- 
form this, the patient is placed in a tracheotomy 
position, and no anesthesia is used. The larynx 
is held in the fingers of the left hand, while 
the forefinger palpates the midline of the cricoid 
cartilage and thyroid notch. A quick incision 
is made exactly in the midline from the cricoid 
almost to the jugulem. The forefinger is in- 
serted into the wound and the tracheal rings 
are palpated. The tip of the knife is then 
pushed into the tracheal lumen alongside the 
fingertip, keeping to the midline. The handle 
of the knife is inserted to open the tracheal 
wound, being careful not to punch the under- 
lying esophagus, and the tracheotomy tube is 
inserted. If no. tube is at hand, a hemostat 
will serve to keep the trachea open unti! a 
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tube can be secured. The patient is turned on 
his side and the head lowered to prevent blood 
from entering the trachea. If he has ceased 
to >reathe, artificial respiration and Oxygen 
may be given immediately. Once breathing is 
established, means can be taken for hemostatis.® 

(ne cannot complete a discussion of a tracheot- 
om: without a word on constant, careful post- 
ope:ative care of the airway and the tube.® It 
shold be made certain that the tube fits prop- 
erly and does not cause pressure on the trachea. 
It -nould be cleaned daily and secretions and 
cru:is aspirated as necessary from below the 
lev. of the tube. The proper amount of mois- 
tur should be maintained.” In case the patient 
is i: a respirator following a tracheotomy, care 
sho. ld be exercised to see that the tube opening 
is c itside of the respirator. 

SUMMARY 

‘Lhere are two methods available for the cor- 
rection of respiratory obstruction, either by re- 
moval of the existing cause, or bypassing the 
site of obstruction for the purpose of estab- 
lish'ng and maintaining an airway. 

‘There are numerous causes of respiratory 
obstruction and in initiating treatment, one 
must have an understanding of the physiopathol- 
ogy involved and the difference between a true 
anoxia of sudden respiratory obstruction, and 
the chronic hypoventilation state of the secre- 
tory obstruction. The essential factor in the 
treatment of both types is the establishment 
of a patent airway. Specific management of 


the mechanically obstructive type is outlined 


in detail, as well as the secretory type. 
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An early tracheotomy should be performed 
when there are any indications of impending 
asphyxia due to obstruction. There are two 
types of tracheotomy, tranquil and emergency. 
In most cases, the tranquil can be performed. 
The operative steps of both the tranquil and 
emergency tracheotomy are outlined in detail. 
Following tracheotomy, constant post-operative 
care of the airway and tube are of paramount 
importance. 
CONCLUSION 

In present-day medicine, there should be 
little need for a true emergency tracheotomy 
if one is aware of the impending signs of res- . 
piratory obstruction, even of a minor degree. 
When it is felt necessary to establish an airway 
by means of a tracheotomy, the physician should 
have no hesitancy in doing so, as it is a relatively 
simple procedure and all doctors should be 


aware of its merits. 
904 W. Adams St. 
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A. SPRENGER, M.D., Peoria 


ECOGNITION and diagnosis of any disease 
is based upon the physician’s historical and 
medical background, his observation of the pa- 
tient, his knowledge of the disease and ability 
to correlate findings. Having recognized a disease, 
the diagnosis must be established. It is at this 
point that we are grateful to our predecessors for 
tests which are available to us. 

Prior to 1920, diagnosis of diabetes mellitus 
was based upon the presence of symptoms of the 
disease. Later, symptoms and glycosuria made 
the diagnosis. There were undoubtedly a few 
cases of glycosuria who, today, would be reclassi- 
fied as renal glycosuria. On the other hand, many 
borderline or sub-clinical cases of diabetes must 
have escaped detection. 

Before continuing with the clinical picture 
and procedures for diagnosis, let us go back and 
review briefly the work of those who first recog- 
nized diabetes, first called it by its name. 

In Egyptian medical writings already old in 
the time of Moses there is mention“of polypria.? 
However, it was relatively late in history before 
diabetes was recognized and its symptoms clearly 
described. 

Aulus Cornelius Celsus, contemporary with 
Christ, gave the first description of diabetes. 
Aretaeus of Cappodocia (30-90 AD), living 
under the Emperor Nero, was the second to 
describe it and the first known to have called it 
by the name diabetes, “to run through” or “a 
siphon”.? In one passage he stated, “The pa- 
tients urinate unceasingly;..... The patients 
are tortured by an unquenchable thirst.” 

It was an Oxford University professor, Thomas 
Willis, living in the 17th century who made the 
simple observation that the urine of the diabetic 
is “wonderfully sweet, as if imbued with honey 
or sugar”. Dobson, one hundred years later, 
completed the discovery of Willis when he 
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Recognition and Diagnosis of 


DIABETES MELLITUS 


grasped the fact that the sweet substance in 
diabetic urine is sugar. The adjective “mellitus” 
was added to the name of the disease by William 
Cullen (1709-1790). 

We come now to Claude Bernard whose sc en- 
tific career began in 1847. In was Bernard who 
performed the first reasonably accurate quantita- 
tive determination of blood sugar. His determina- 
tions were later proven to be high, but, it was 
now realized that glycosuria in diabetes resu!ted 
from hyperglycemia. In 1928, Folin evolved the 
procedure which we use today for blood sugar de- 
termination utilizing a small specimen of blood. 

The date of onset of diabetes is usually in- 
definite, its approach insidious. In adults par- 
ticularly is this true. In children a more rapid 
onset is the rule. In 1,009 adults and 489 chil- 
dren studied by Dr. Priscilla White, 86% of the 
adults had an indefinite onset, an onset which 
could not be located within a two month period.’ 
A gradual onset, appearing within an interval 
of two months to one week, was noted in 44% 
of the children and only 9.4% of adults. 


In the first visit with our patient we obtain 
the family history. Over 50% of the diabetic 
children have a family history of diabetes. Per- 
sons most likely to develop this metabolic dis- 
turbance are from diabetic families. How fre- 
quently a diabetic member of a family is the 
first to recognize the disease in a sibling, a 
mother, or father! Recently a patient of mine 
returned home to visit his mother. He was 
shocked to find her looking badly. Weight loss 
was obvious and complaints of tiredness and 
excessive thirst meant only one thing to him. 
Urine tests and post-prandial blood sugars con- 
firmed the diagnosis. . 

Loss of strength, polyuria, polydipsia, and 
polyphagia are the most common symptoms of 
diabetes. Table I is concerned with two series 
of patients studied by Dr. Joslin in 1920 and 
1926.4 Loss of strength in the 1926 series is the 
chief symptom, being present in three-fourths 
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Table I 
Presenting Symptoms of 200 Consecutive Cases of True Diabetes 
First Seen in 1920 and 1926 


1920 
100 cases 100 cases 


1926 Total 
(200 cases) 


No. Cases No. Cases 


Lo-s of weight 

of strength 

Po’. 

Po’ ‘dipsia 

Po' »phagia 

Pr :ritus, skin, and gangrene 
in extremities 

No symptoms 


lin, E. P. et al. Treatment of Diabetes Mellitus, Lea & Febiger 


ladelphia, 4th Edition, 1928. 


che cases. Polyuria was next in frequency, oc- 
curring in 69 cases. Polydipsia was noted in 
62°, and over one-half of the cases gave the 
his'ory of polyphagia. Pruritus vulvae is fre- 
queat and loss of weight common. Blurred vi- 
sio is not an uncommon complaint.® It has been 
interesting to me that patients frequently deny 
all symptoms and yet a few weeks after insulin 
is begun they return to the office stating how 
well they feel. No longer are they so sleepy and 
tired. It has been estimated that 12% of diabetics 
have no symptoms. Bear in mind, however, that 
freedom from symptoms does not mean immun- 
ity to complications. 

While many diabetics have no signs of their 
disease, careful examination usually detects 
certain abnormal findings. The appearance of 
fatigue, the dryness of the skin are common find- 
ings. Rapid weight loss, especially in the young 
patient, suggests the possibility of diabetes. Most 
clinical signs are due to complications of the 
disease, e.g. pain and gangrene of the legs, poor 
vision due to cataracts or retinopathy, skin le- 
sions, and diabetic neuropathy. 

Obesity has been sited as the most important 
precipitating factor in diabetes. Obesity, or the 
history of its occurrence, is noted in%0 to 80% 
of diabetic patients. We, as physicians, are 
acutely aware of the problem. But do you realize 
that the increased death rate in the obese from 
diabetes is two and one-half times greater than 
among a similar group who are under-weight? 
As the degree of over-weight increases, the mar- 
gin between that of the obese and that of normal 
people widens rapidly. The death rate from 
diabetes of those who are 25% or more over- 
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weight is more than eight times that of the 
normal weight person and thirteen times greater 
than of those who are under-weight.* 

Figure 1 was prepared by Dr. Dublin and 
Mr. Marks for the Metropolitan Life Insurance 
Company. Note the marked increase in mortality 
from diabetes among the obese patients. In our 
search for diabetes, the obese patient, and espe- 
cially the obese patient with a history of diabetes 
in the family, is under suspicion. 

Symptoms, as related by the patient, and 
your observations may suggest diabetes, but they 
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Subsequent mortality men, according to build classes, 
expressed as percentage of death rate of ae weight men. 
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Table II 
DIAGNOSIS OF DIABETES MELLITUS 


1. Fasting blood sugar 
2. Post-prandial blood sugar 

‘II GLUCOSE TOLERANCE TEST 
Seldom needed—used infrequently 


RANDOM BLOOD SUGAR AND URINE TESTS 


130 mgm % or more and glycosuria 
170 mgm % or more and glycosuria 


Absolutely contra-tndicated if fasting or post-prandial blood 


sugar levels and urine tests are diagnostic 


do no more than that. An awareness of the 
significance of glycosuria makes the diagnosis df 
diabetes mellitus relatively easy. The oft re- 
peated dictum, “glycosuria means diabetes until 
proven otherwise”, must be remembered. A blood 
sugar should be taken to verify our presumptive 
diagnosis when glycosuria is found. It is un- 
necessary to send the patient away to return in 
the morning for a fasting blood sugar. The post- 
prandial blood sugar is more likely to give us 
the evidence for which we are searching. In other 
words, a random blood sugar and urine sugar 
may give us our diagnosis. Taking advantage of 
the fact, that, “every meal is a food tolerance 
test’’*, it is recommended that a blood sugar and 
urine sugar be taken one to one and a half hours 
after a meal. If results are conclusive, the glucose 
tolerance test should not be performed. In table 
II you will note diagnostic levels: a fasting 
blood sugar of 130 mgm peréent or more, with 
sugar in the urine; a post-prandia] blood sugar 
of 170 mgm percent or more, with glycosuria. If 
arterial blood is used, the diagnostic level, post- 
prandially, is 200 mgm percent. 


If the random blood sugar determination is 
not diagnostic, it will then be necessary to re- 
sort to the glucose tolerance test. Only in sub- 
clinical or borderline cases is this test indicated. 
The importance of: the last statement was re- 
cently re-emphasized to me. A ten year old 
youngster was hospitalized for diagnosis and 
regulation of diabetes. Due to a misunderstand- 
ing of orders, a-tolerance test was run, in spite 
of a fasting blood sugar of 226 mgm percent. 
Table IIT gives the results of the test. As you 
see, the fasting blood sugar and urine test alone 
were diagnostic. The test resulted in a blood 
sugar rise to 824 mgm percent in two hours. 
Acidosis was present. It took considerably larger 
doses of insulin to control this child, initially, 
than it would have taken had the excessive glu- 
cose not been given. It is unwise to subject the 
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juvenile or any other diabetic to unneces:ary 
episodes of hyperglycemia and acidosis. 

Dr. Garfield Duncan states that “the value of 
this test lies in its diagnostic aid and not as an 
indicator of the severity of the diabetes”. 

If the tolerance test is necessary, careful pre- 
paration of the patient is of the utmost im- 
portance. The patient must have a normal tem- 
perature, he must be free from infection, and the 
diet prior to the test must, for a minimum of 
three days, be high in carbohydrate (300 grams). 
Insulin should not have been given for one week 
prior to the test. The conventional three or four 
hour test, giving 100 grams of glucose for the 
adult or for the child weighing over one hundred 
pounds is the test of choice. 

Figure 2 shows the normal, mild, and more 
severe diabetic curves. The diagnostic levels are 
the same as noted previously for random blood 
sugar levels. 

Confronted with a symptomless melituria in 
which blood sugar levels are normal, it is neces- 
sary to determine the reducing substance which 
is present. Sugar detected by the usual test 
is likely to be glucose but may be fructose, 
pentose, lactose, or very rarely galactose, mal- 
tose, mannoheptulose — following the inges- 
tion of avocados — and sucrose. Our problem 
at this time is the diagnosis of diabetes mel- 
litus. We will not concern ourselves with the 
job of sleuthing required in detection of these 
sugars. The significance, however, of the non- 


Table IIT 
RESULTS of GLUCOSE TOLERANCE TEST on 
10 YEAR OLD RECENT ONSET 
JUVENILE DIABETIC 


Blood Sugar Urine 
Fasting 226 mgm % Yellow 
Y hour 412 mgm % Yellow 
l hour ; 572 mgm % Yellow 
2 hours 824 mgm % Red 
3 hours 740 mgm % Red 
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Glucose Tolerance Test 


Severe Diabetes 


Mild Diabetes 


Figure 2 


diabetic meliturias is three fold: “first, there 
is the danger that they may be mistaken for 
diabetes and treated with diet and insulin; 
second, a reducing substance especially glucose 
in hyperthyroidism and during pregnancy, and 
lactose during lactation, may be taken for 
granted and co-existing diabetes overlooked ; 
third, all meliturias are clinically benign and 
relatively innocent except the glycdsuria due 
to diabetes’’.® 

In a consideration of glycosuria two groups 
deserve special mention. One of these is that 
of potential diabetes. This is a most unsatis- 
factory diagnosis. It is used for individuals 
with glycosuria closely related to diet, who easily 
become sugar free with slight restrictions, and 
whose blood sugar is below 130 mgm percent 
fasting and never reaches 170 mgm percent after 
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a meal. These patients should be checked at 
intervals. They must be followed closely with 
constant awareness of the possibility of the 
development of diabetes. 

The second group is that of renal glycosuria. 
This is an innocuous condition in which the 
renal threshold for sugar is extremely low. All 
urine specimens, even those taken after a fast, 
contain sugar. The blood sugar level is always 
normal. Among 40,000 cases of melituria seen 
by the Joslin group there have been only 84 
cases of renal glycosuria. This condition is 
asymptomatic, the rate of carbohydrate utiliza- 
tion is normal. Treatment is not necessary. 
There is no tendency to progression to diabetes.’® 

Diabetes Detection Drives have been empha- 
sized in recent years. The importance of these 
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Drives is obvious. Their purpose is not only 
the detection of new cases. They serve also in 
the education of laymen and physician. Mc- 
Loughlin in his article published in the Septem- 
ber 19th issue of the Journal of the American 
Medical Association calls attention to inadequate 
follow-up. He presents findings in the screen- 
ing of 600,000 persons by the Georgia Depart- 


ment of Public Heaith.1! He states that “more’ 


than 82% of the referred persons classified 
as non-diabetic by physicians were assured of 
the absence of this disease on the basis of 
no laboratory work at all or nothing more 
reliable than a urinalysis or fasting blood sugar”. 
We should heed this warning: too many physi- 
cians are still employing a fasting blood sugar 
or urinalysis alone as a diagnostic procedure 
for diabetes. 

Our discussion of recognition and diagnosis 
of diabetes has but little significance unless 
we are fully aware of the need for patient 
education, the need for control of This disease. 
The life of your ten, twenty or thirty year 
duration case may be one of activity and hap- 
piness. It may, on the other hand, be one of 
heartache and handicap. 

Full realization by the physician of the bene- 


- 


fits of good control will mean an awareness 
of the need for education of our patient. We 
look to the example of Dr. Elliott Joslin. Teach 
your diabetic patient all you possibly can about 
diabetes and he will make your task of detec- 
tion that much easier. If we are aware of 
the symptoms and signs of diabetes, and of 
the need for definitive diagnostic procedures, 
recognition and diagnostic will assume their 
rightful importance. 
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L. H. Jounson, M.D., Casey 


A GENERAL practitioner first must be a 
graduate of an approved medical school 
who, after a specific hospital training period is 
capable of assuming responsibility for the fol- 
lowing areas of medical care: 

1. Diagnosis of all major and minor medical 
and surgical conditions (except extremely rare 
or complicated ones); treatment of the great 
majority of the conditions diagnosed but only the 
minor surgical conditions. 

2. The practice of obstetrics to the level of 
uncomplicated deliveries; early recognition of 
abnormalities; and emergency treatment of the 
few unpredictable but potentially catastrophic 
complications that may arise in pregnancies. 

3. Pediatrics to the level required for medical 
and surgical treatment, for recognition of the 
many contagious diseases, and judgment in the 
use of immunization against them. 


4. Psychiatry to a level permitting the differ- 
entiation of serious, potentially serious, and mild 
psychoses and psychoneuroses, and permitting 
treatment of the last mentioned by intelligent 
support, clarification, and reassurance. 

As to responsibilities in diagnosis, few will 
dispute the fact that internal medicine forms the 
basis of general practice from the point of view 
of diagnosis; the separation of medical and 
surgical conditions is arbitrary and unrealistic. 
The decision frequently is a matter of personal 
opinion, custom, convention, or prejudice. For 
these reasons, the fields of internal megicine and 
surgical diagnosis are considered together. 

Functional conditions offer a large proportion 
of the problems confronting the general practi- 
tioner. This does not mean that they are super- 
ficial problems, undemanding of time and 
thorough clinical procedure. If anything, they 
are more demanding than problems associated 

Address of the President of the Aesculapian Society 
of the Wabash Valley; Annual Meeting—1954. 
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The General Practitioner 


with organic disease. The establishment of a 
sound and certain diagnosis of a functional dis- 
order may require a more thorough physical 
examination, more detailed history taking, and . 
more laboratory procedures than the establish- 
ment of a diagnosis of pernicious anemia or 
carcinoma of the cervix. 

The general practitioner who does industrial 
work must have a general knowledge of each 
plant’s operation. He ought to have a knowledge 
of health education, sanitation, working condi- 
tions, the prevention of accidents and occupa- 
tional diseases, and preventive health measures 
in general. He should have a knowledge of diag- 
nosis and treatment of occupational disease, be 
competent in handling traumatic lesions, versed 
in procedures for follow-up rehabilitation, and 
have a knowledge of workman’s compensation 
laws. He must realize that his first duty is to the 
workman whom he examines or treats, and he 
should like people. 

Talking with the patient is the basis of any 
department of the practice of medicine. Skill 


. in this communication is as fundamental a re- 


quirement for the physician as is a knowledge of 
anatomy or chemistry. The family doctor of a 
generation ago was more than a physician. He 
was a friend of the family; he practiced psy- 
chiatry before it was invented ; he quieted family 
fears when he walked through their door, after 
which he was able to accomplish better results 
with whatever treatment he recommended. If 
this were true a generation ago, it still is true 
today, and this same power or gift still is avail- 
able to the physician who will cultivate it. 
The general practitioner who skips the physi- 
cal examination in the interest of time or econo- 
my, or who, at best, gives it only slight attention 
may be slighting a most serviceable tool. The 
general practitioner must ponder on the near 
relationship which obtains between the practice 
of medicine and the social life of the people. In 
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reality they are not just simply cases; but men, 
‘women, and children, each with a separate per- 
sonality, environment, and heredity, and with 
individual habits, training, temperament, and 
psychology. Therefore, the general practitioner 
must possess a large amount of sympathy and a 
liberal humanism. He must be the missionary 
of hygiene and the chief educator of people in 
the ways of health. 

The future of medicine does not lie in laws 
now legislated or suggested for legislation. It 
does not lie in fact finding commissions or public 
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And _ Discover 


opinion polls. It does not lie in public relations 
build-ups or government lobbies. The future of 
medicine lies in the patient; the patient as an 
individual. The physician must protect this in- 
dividual, who will feel confident in having a 
physician sincerely interested in his welfare and 
health. He is in turn the guardian of the physi- 
‘cian. 

Protect the individuality of the patient, and 
the art of medicine will retain its most esseitial 
quality — the personal relationship between 
physician and patient. 
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Program 


TUESDAY, May 17 
In the Morning: 
Section on Anesthesiology — Room 104 
Section on Eye, Ear, Nose and Throat — As- 
sembly Room 
Section on Cardiovascular Disease — Room 114 
Section on Obstetrics and Gynecology — Room 
101 
Physicians’ Association — Room 113 
F IRST MEETING OF THE HOUSE OF DELE- 
GATES — Louis XVI Room 
At noon: 
In the Afternoon: 
GENERAL ASSEMBLY in the Ballroom 
Section on Radiology at 3:30 p.m. in the Crys- 
tal Room 
In the Evening: 
Public Relations Dinner — Room 101 
HOSPITALITY HOUR — (9:00 p.m.) Bal 
Tabarin on Sixth Floor 


WEDNESDAY, May 18 
In the Morning: 
Women Physicians’ Breakfast at 8:00 a.m. — 
Room 113 
Section on Surgery — Room 101 
Section on Pediatrics with Section on Preven- 
tive Medicine and Public Health — Louis 
XVI Room 
Section on Eye, Ear, Nose and Throat — The 
Assembly Room 
Section on Pathology — Room’104” 
Illinois Chapter, American College of Chest 
Physicians — Room 114 
Meetings of the Reference Committees of the 
House of Delegates 


At Noon: 
Luncheon for the Section on Surgery — Room 
101 
Luncheon for the Section on Pathology -- 
Room 104 


Luncheon for Illinois Chapter, American Acad- 
emy of Pediatrics — Louis XVI Room 

FIFTY YEAR CLUB LUNCHEON — Assem- 
bly Room 

Luncheon — Illinois Chapter, American College 

of Preventive Medicine — Room 103 


CHAPTER XIII 


SECTION 3. All papers read before the Society 
or any Section thereof, shall become the property 
of the Society. Each paper shall be deposited with 
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An Extract from the Constitution and By-Laws 


Summary 


lege of Chest Physicians — Room 114 
In the Afternoon: 

GENERAL ASSEMBLY in the Ballroom 
In the Evening: 

THE ANNUAL DINNER honoring Dr. Arkell 
M. Vaughn, President — Ballroom 


THURSDAY, May 19 
In the Morning: 
Section on Allergy — Room 144 
Section on Medicine — The Assembly Room 
Section on Dermatology — Room 101 
Section on Preventive Medicine & Public Health 
with Section on Pediatrics — Louis XVI 
Room 
Meetings of Reference Committees of the House 
of Delegates 
At Noon: 
Phi Chi Luncheon — Room 107 
Luncheon for the Section on Dermatology — 
Room 101 
Luncheon for the Section on Allergy — Room 
104 
Luncheon for the Section on Preventive Medi- 
cine & Public Health with Illinois Association 
of Medical Health Officers — Louis XVI 
Room 
In the Afternoon: 
GENERAL ASSEMBLY in the Ballroom 
SECOND MEETING OF THE HOUSE OF 
DELEGATES at 3:30 p.m. in Louis XVI 
Room 
In the Evening: 
Loyola Alumni Dinner — Crystal Room 
Phi Beta Pi Smoker — Abbott Hall 
Phi Rho Sigma dinner — Chicago Illini Union 


FRIDAY, May 20 
In the Morning: 

THIRD MEETING OF THE HOUSE OF 
DELEGATES at 8:30 a.m. in Louis XVI 
Room 

Scientific Movies in the Crystal Room 

The meeting closes officially at noon on Friday 

In the Afternoon: 
Illinois Association of Blood Banks — Louis 
XVI Room 


the Secretary when read, and presentation of a 

paper to the Illinois State Medical Society shall 
be considered tantamount to the assurance on the 
part of the writer that such paper has not already 
been published. 
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THE COMMITTEE ON CREDENTIALS will 
mee’! at 8:00 a.m. on Tuesday morning, May 17, 
in the entrance way to the Louis XVI Room. Dele- 
gate: desiring to be certified as the official repre- 
sent ‘tives of their county medical societies must 
present their credential cards to this committee. 

Te Outstanding General Practitioner for 1955, 
H. ©. MUNSON of Rushville, will be honored at 
the ‘irst meeting of the House of Delegates to be 
held on Tuesday morning, May 17, in the Louis 
XV! Room. 


TH: FIRST MEETING OF THE 
HOUSE OF DELEGATES 
Ti:e Louis XVI Room 
9:00 a.m. TUESDAY, May 17, 1955 
Tie first meeting of the HOUSE OF DELE- 
GATES will be called to order by the President, 
Arkeil M. Vaughn of Chicago for: 
The appointment of Reference Committees; 
Reports of Officers, Councilors, Committees, etc. 
Introduction of Resolutions 
and for the transaction of any other business 
which may come before the House. 


Tuesday, May 17, 1955 
SECTION ON ANESTHESIOLOGY 


CHAIRMAN ........ Ernest F. Kreutzer, Joliet 
SECRETARY ..... Arthur T. Shima, Oak Park 
E. M. Dewhirst, Danville 


TUESDAY MORNING, May 17, 1955 
The Emerald Room — No. 104 
9:00- 9:10 Opening — Chairman 
9:10. 9:30 “Alcohol Inhalation in the Treat- 
ment of Acute Pulmonary Edema in the Im- 
mediate Post Operative Period” * 
RUTH WEYL, Associate Professor of 
Anesthesiology, Chicago Medical School; 
Director of Anesthesiology, Mount Sinai 
Hospital, Chicago 
9:30. 9:50 “Reaction to Local 
Drugs” 
RAYMOND F. ROSE, Clinical Instructor 
in Anesthesiology, University of Illinois 
College of Medicine, Chicago 
MAX S. SADOVE, Professor of Surgery, 
University of Illinois College of Medicine; 
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Meetings of the House of Delegates 


Scientific Programs Scheduled for the 
First Day of the Meeting 


THE SECOND MEETING 
The Louis XVI Room 
3:30 p.m. THURSDAY AFTERNOON, May 19, 
1955 
The Second Meeting of the HOUSE OF DELE- 
GATES will be called to order by the President to 
hear those reports which are ready to be pre- 
sented. 


THE THIRD MEETING 

The Louis XVI Room. 

8:30 am. FRIDAY MORNING, May 20, 1955 

The Third (and last) Meeting of the HOUSE 
OF DELEGATES will be held Friday Morning, 
May 20, at 8:30 a.m., in the Louis XVI Room to: 

Hear those reports remaining to be presented 

For the Election of Officers, Councilors, Com- 

mittees, Delegates and Alternates to the 
American Medical Association ; 
and for the transaction of any other business to 
come before the House. 

At the close of this last meeting, F. GARM 
NORBURY of Jacksonville, will be installed as 
the new President of the Illinois State Medical So- 
ciety, and will receive the official gavel from the 
retiring President, Arkell M. Vaughn of Chicago. 


Head, Division of Anesthesiology, Research 
and Educational Hospitals, Chicago 
9:50-10:10 “Anesthesia Management of the 
Bad Risk Patient for Transurethral Prostatic 
Resection” 
CONSTANCE L. GRAVES, Staff Anes- 
thesiologist, Wesley Memorial Hospital, 
Chicago 
MARY KARP, Assistant Professor of Sur- 
gery, Division of Anesthesia, Northwestern 
University Medical School; Director of 
Anesthesiology, Wesley Memorial Hospital, 
Chicago 
10:10-10:40 RECESS TO VIEW EXHIBITS 
10:40-11:00 “General Anesthesia in Dentistry” 
FRANCIS M. GREM, Associate Professor 
of Anesthesia, Loyola University School of 
Dentistry, Chicago 
11:00-11:20 “Hypothermia in Vascular Sur- 
ge 


ry 
PAUL W. SEARLES, Director of Anes- 
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thesia, St. Luke’s Hospital, Chicago 
MAX S. SADOVE, Head, Division of An- 
esthesiology, Research and Educational 
Hospitals, Chicago 
11:20-11:40 “Local Analgesia in General Prac- 
tice” 
ERNST TRIER MORCH, Professor of An- 
esthesiology, University of Chicago School 
of Medicine; Director of Anesthesia, Uni- 
versity of Chicago Hospitals and Clinics, 
Chicago 
11:40-12:00 Business Meeting and Election of 
Section Officers 


SECTION ON EYE, EAR, NOSE AND 
THROAT 


CHAIRMAN Philip R. McGrath, Peoria 
SECRETARY Fletcher Austin, Chicago 
TUESDAY MORNING, May 17, 1955 
The Assembly Room 


9:00- 9:20 “The Treatment of Nasal Polyposis 
with Hydrocortisone” 
WALTER E. OWEN, Peoria 


9:20- 9:30 Discussion 


9:30- 9:50 “Radiation Cataract” 
DAVID SHOCH, Instructor in Ophthal- 
mology, Northwestern University Medical 
School, Chicago 


9:50-10:00 Discussion 


10:00-10:20 “Carcinoma of the Larynx, Classi- 
fication, and Results of Treatment” 
JOHN R. LINDSAY and Associates, Pro- 
fessor of Ophthalmology, University of 
Chicago, The School of Medicine, Chicago 


10:20-10:30 Discussion 


10:30-11:00 “Non-Surgical Treatment of Con- 
comitant Strabismus” 
HERMANN M. BURIAN, Professor of 
Ophthalmology, University of Iowa Hos- 
pitals, University of Iowa College of Med- 
icine, Iowa City 


11:00-11:15 Discussion 


11:15-11:30 Business Meeting and the Election 


of Section Officers 


11:30 RECESS TO VIEW EXHIBITS 
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SECTION ON OBSTETRICS AND 
GYNECOLOGY 


CHAIRMAN ... Howard L. Penning, Springfield 
SECRETARY Charles D. Krause, Chicago 
TUESDAY MORNING, May 17, 1955 
Old Chicago Room — No. 101 

9:00- 9:20 “Occiput Posterior” 
: BEATRICE E. TUCKER, Chicago 
9:20- 9:40 “Office Detection of Cancer” 

VINCENT FREDA, Chicago 
9:40-10:00 “Hysterosalpingography in Steril. 

ity” 

C. KANE ZELLE, Springfield 
10:00-10:30 RECESS TO VIEW EXHIBITS 
10:30-10:50 “Ruptured Uterus” 

GEORGE P. VLASIS, Chicago 
10:50-11:10 “Obstetrical Anesthesia” 

WENDEL R. FREEMAN, Champaign 
11:10-11:40 “Immediate Care of the Post-Par- 

tum Patient” 

WILLIAM BENBOW THOMPSON, Clin- 

ical Professor of Obstetrics, University of 

California at Los Angeles, Los Angeles, 
Calif. 


11:45 BUSINESS MEETING and election 


of Section Officers. 


SECTION ON CARDIOVASCULAR 
DISEASE 


CHAIRMAN V. Thomas Austin, Urbana 
SECRETARY .... Chauncey C. Maher, Chicago 


TUESDAY MORNING, May 17, 1955 
The Gold Room — No. 114 


9:00 “Supraventricular Tachycardia” 
ROBERT W. ELLIOTT, Alton 


9:20 “Ventricular Tachycardia” 
EMMETT B. BAY, Professor, Department 
of Medicine, University of Chicago — The 
School of Medicine, Chicago 


“Bundle Branch Block” 
FORD K. HICK, Professor of Medicine, 
University of Illinois College of Medicine, 
Chicago 

RECESS TO VIEW EXHIBITS 


“Auricular Fibrillation” 
ROBERT L. GRISSOM, Professor of Med- 
icine, Assistant Chairman, Department of 
Medicine, University of Nebraska College 
of Medicine, Omaha 
“Auriculo-Ventricular Block” 
STANLEY L. LEVIN, Danville 


_ QUESTION AND ANSWER PERIOD 
Drs. Elliott, Bay, Hick, Grissom and Levin 
BUSINESS MEETING — and Election of 
Section Officers 


11:15 


11:35 


Illinois Medical Journal 
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10:00- 
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PHYSICIANS’ ASSOCIATION 
of the 
DEPARTMENT OF PUBLIC WELFARE 
TUESDAY MORNING, May 17, 1955 


Ruby Room — No. 113 
J. V. Klapman, President 
H. Salomon, Ist Vice President 
M. Komarjanski, 2nd Vice President .... 
S. J. Lipnitsky, Secretary-Treasurer 
9:00 a.m. 

. FURTHER REPORTS ON SCHIZOPHRE- 
NIA RESEARCH FROM MANTENO 
STATE HOSPITAL 

“Pharmacological Aspects” 
CARL PFEIFFER, Manteno 
“Psychiatric and Psychological Aspects” 
N. S. APTER, A. ELLERD, J. BERRY, 


Manteno 


gfield 
go 
} 


2. THORAZINE IN THE TREATMENT OF 
MENTAL ILLNESS 
Isadore Spinka, Chicago 


3. A CASE OF EXTRAPYRAMIDAL SYMP- 
TOMS FOLLOWING THORAZINE MEDI- 
CATION 

Eli Bader, Chicago 


4. EDUCATIONAL THERAPY FOR MEN- 
TAL HOSPITALS 
J. W. Klapman, Chicago 


SECTION ON RADIOLOGY 
CHAIRMAN E. Kenneth Lewis, Chicago 
SECRETARY Fred H. Decker, Peoria 

TUESDAY AFTERNOON, May 17, 1955 
The Crystal Room 
3:30 p.m. 

The guest moderator for the film reading ses- 
sion of the Section on Radiology will be WEN- 
DELL G. SCOTT, Associate Professor of Clinical 
Radiology, Washington University School of Med- 
icine, St. Louis. 

Following the scientific portion of the program, 
a business meeting and the election of Section Of- 
ficers will be held. 


General Assembly 


The Ballroom 
TUESDAY AFTERNOON, May 17, 1955 
Presiding Ernest F. Kreutzer, Joliet 
Assisting Charles D. Krause, Chicago 
1:30- 1:40 OPENING OF THE GENERAL 
ASSEMBLY 
Arkell M. Vaughn, President, Illinois State 
Medical Society, Chicago 


1:40- 2:00 “The Dangers of Delay’ 
WILLIAM B. THOMPSON, Uinical Pro- 
fessor of Obstetrics, University of Cali- 
fornia at Los Angeles, Los Angeles, Calif. 


2:00- 2:20 in Modern™ Anaesthetic 


Practice” 
JOHN GILLIES, Director, Department of 
Anesthesia, Royal Infirmary, Edinburgh, 
Scotland 


“Safety 


2:20- 2:40 “Tumors of the Thyroid” 
GEORGE CRILE, Jr., Chairman, Depart- 
ment of Surgery, Cleveland Clinic, Cleve- 
land, Ohio 

2:40- 3:10 RECESS TO VIEW EXHIBITS 


for May, 1955 


Philip R. McGrath, Peoria 
Assisting Chauncey C. Maher, Chicago 
3:10- 3:30 “The Value of Routine Radiograph- 
_ ic Examinations in the Diagnosis of Cardiac 
Anomalies and Diseases” 

WENDELL G. SCOTT, Associate Profes- 
sor of Clinical Radiology, Washington Uni- 
versity School of Medicine, St. Louis, Mis- 

souri 


Presiding 


3:30- 3 50 “Recent Advances in — Ther- 
ap 
PROBERT L. GRISSOM, Professor of Medi- 


cine, Assistant Chairman, Department of 
Medicine, University of Nebraska College 
of Medicine, Omaha, Nebraska 


3:50- 4:10 “Vascular Changes in the Eye in 
Hypertension and Other Pathologic Condi- 
tions” 

HERMAN M. BURIAN, Professor of 
Ophthalmology, State University of Iowa 
College of Medicine, Iowa City, Iowa 
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Scientific Programs Scheduled for the 
Second Day of the Annual Meeting 


Wednesday, May 18, 1955 


SECTION ON EYE, EAR, NOSE AND 
THROAT 


CHAIRMAN Philip R. McGrath, Peoria 
SECRETARY Fletcher Austin, Chicago 
WEDNESDAY MORNING, May 18, 1955 
The Assembly Room 
9:00- 9:20 “Some Complications of Round Pu- 

pil Cataract Surgery” 
EDWARD C. ALBERS, Christie Clinic, 
Champaign 
9:20- 9:30 Discussion 


9:30-11:30 SYMPOSIUM ON MAXILLO- 
FACIAL INJURIES 
Moderator: Samuel J. Pearlman, Associate 
Professor of Otolaryngology, Northwestern 
University Medical School, Chicago 
9:30- 9:50 “Nasal Fractures” 
IRA J. TRESLEY, Associate in Otolaryn- 
gology, Northwestern University Medical 
School, Chicago 
9:50-10:10 “The Treatment of Fractures of the 
Mandible” 
ORION H. STUTEVILLE, D.D.S., M.D., 
Professor of Maxillofacial and Oral Sur- 
gery, Northwestern University Dental 
10:10-10:20 Discussion 
10:20-10:50 “Fractures of the Middle Third of 
the Face” 
G. KENNETH LEWIS, Clinical Associate 
Professor of Otolaryngology, University of 
Illinois College of Medicine, Chicago 
10:50-11:10 “Anaesthesia for Maxillofacial In- 
juries” 
MAX SADOVE and Associates, Professor 
of Surgery (Anaesthesia), University of 
Illinois College of Medicine, Chicago 
11:10-11:30 Discussion 


11:30 RECESS TO VIEW EXHIBITS 


SECTION ON PATHOLOGY 
CHAIRMAN . Benjamin Markowitz, Bloomington 
SECRETARY Franklin J. Moore, Chicago 

WEDNESDAY MORNING, May 18, 1955 
The Emerald Room — No. 104 
9:00-10:00 Presentation of Case Reports and 
Current Research Projects by Pathology Resi- 
dents 
“Atypical Endometrial Changes Associated 


with the Presence of Chorionic Tissue in the 
Uterus or in Ectopic Sites” 

R. PILDES AND J. WHEELER, Mt. Sinai 

Hospital, Chicago 
“Chronic Lymphocytic Leukemia Associated 
with Hypergammaglobulinemia” 

F. BUFFA, Mt. Sinai Hospital, Chicago 
“Acute Liver Necrosis Following Use of 
Chloramphenicol” 

A. SCHNEIDER, Research and Education- 

al Hospitals, University of Illinois, Chicago 
“Postpartum Candida Infection” 

J. WHITAKER, Research and Educational 

Hospitals, University of Illinois, Chicago 

Discussion of papers 


10:15-10:50 “Clinical Chemical Significance of 
Ionography” 
H. J. McDONALD, D.Sc., Professor and 
Chairman, Department of Biochemistry, 
Stritch School of Medicine, Loyola Univer- 
sity, Chicago 
Discussion 


11:00-11:20 “Differential Diagnosis of Medical 
and Surgical Jaundice” 
HANS POPPER, Pathologist, Cook Coun- 
ty Hospital, Director of Hektoen Institute, 
Chicago 
Discussion 


11:30-11:50 “Recent Advances in Exfoliative 
Cytology” 
E. A. McGREW, Assistant Professor of 
Pathology, University of Illinois College of 
Medicine, Chicago 
Discussion 


12:00 LUNCHEON and Annual Business 
Meeting — ELECTION OF SECTION OF- 
FICERS 

Business meeting of Illinois Society of 
Pathologists 
Luncheon will be held in the same room 
— No. 104 


Illinois Chapter 
AMERICAN COLLEGE OF CHEST 
PHYSICIANS 
WEDNESDAY MORNING, May 18, 1955 
The Gold Room — No. 114 
First Floor 


PANEL DISCUSSIONS 


Illinois Medical Journal 
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9:15-12:00 noon. 
1. HOME CARE OR INSTITUTIONAL CARE 
OF PULMONARY TUBERCULOSIS 
ABEL FROMAN, Consultant in Tuberculosis, 
Manteno State Hospital, Manteno 
ROBERT LEVITT, Assistant Professor, De- 
partment of Medicine, University of Illi- 
nois College of Medicine, Chicago 
M. R. LICHTENSTEIN, Medical Director, 
Municipal Tuberculosis Sanitarium, Chica- 
go 


2. KECENT EXPERIENCES IN DIAGNOSIS 
AND TREATMENT OF CARDIOVASCULAR 
DISEASE 

Moderator: BENJAMIN M. GASUL, Direc- 
tor, Pediatric Cardio-Physiology Depart- 
ment, Cook County Children’s Hospital, 
Chicag ) 

ROBERT F. DILLON, Associate-Attending 
Physician, Cook County Children’s Hospi- 
tal, Chicago 

EGBERT H. FELL, Attending Surgeon, Cook 
County Children’s Hospital, Chicago 

CARL J. MARIENFELD, Associate-Attend- 
ing Physician, Pediatric Cardiophysiology 
Department, Cook County Children’s Hos- 
pital, Chicago 

12:00 Luncheon and business meeting 


OFFICERS: 
Clifton Hall, President ............ Springfield 
Albert H. Andrews, Jr., Vice-President and 
Kenneth C. Johnston, Program Chairman .. 
Chicago 
The LUNCHEON will be served in the same room 
— The Gold Room, No. 114 
LUNCHEON 
Illinois Chapter 
AMERICAN COLLEGE OF CHEST 
PHYSICIANS 
Wednesday noon, May 18 
The Gold Room — No. 114 
First Floor 


SECTION ON PEDIATRICS 
CHAIRMAN .... Ralph H. Kunstadtér, Chicago 
SECRETARY ...... J. Keller Mack, Springfield 

THE SECTION ON PREVENTIVE MEDI. 
CINE & PUBLIC HEALTH has been invited to 
participate in this combined meeting. 

WEDNESDAY MORNING, May 18, 1955 
Louis XVI Room 

9:00. 9:20 “The Diagnosis and Management 

of Rheumatic Fever in Children” 
JOSEPH R. CHRISTIAN, Associate Pro- 
fessor in Pediatrics, Stritch School of Med- 
icine of Loyola University, Alternate At- 


for May, 1955 


tending Physician, LaRabida Sanatorium, 
Chicago 
9:20- 9:40 “Malignancies in Childhood” 
ROBERT EASTON, Methodist Hospital, 
and St. Francis Hospital, Peoria 
9:40-10:00 “Retrolental Fibroplasia” 
UDELL THIMSEN, Christian Welfare 
Hospital, East St. Louis 
10:00-10:30 RECESS TO VIEW EXHIBITS 
10:30-11:30 Panel on IMMUNITY AND ANTI- 
BIOTICS 
“Natural and Acquired Immunity” 
CLIFFORD GRULEE, Jr., Associate Pro- 
fessor of Pediatrics and Assistant Dean, 
Tulane University, Louisiana School of 
Medicine, New Orleans. 
“Artificial Immunity” 
WINSTON H. TUCKER, Director of Pub- 
lic Health, City of Evanston 
“Antibiotics as Related to Immunity” 
MARK LEPPER, Associate Professor of 
Medicine, University of Illinois College of 
Medicine, Chicago 
11:30 BUSINESS MEETING and the 
Election of Section Officers 
LUNCHEON 
Illinois Chapter — AMERICAN ACADEMY OF 
PEDIATRICS 
WEDNESDAY NOON, May 18, 1955 
Louis XVI Room 


SECTION ON SURGERY 
CHAIRMAN .... Howard P. Sloan, Bloomington 
SECRETARY .... Cornelius M. Annan, Chicago 

WEDNESDAY MORNING, May 18, 1955 
The Old Chicago Room — No. 101 
9:00- 9:15 “Common Urologic Problems in 
Children” 
I. KEITH NEECE, Decatur 
9:15- 9:30 “Pitfalls in the Management of 
Colles’ Fracture” 
JUSTIN C. McNUTT, Bloomington 
9:30- 9:45 “Breast Lumps and Their Treat- 
ment” 
LOUIS P. RIVER, Clinical Professor of 
Surgery, Stritch School of Medicine of 
Loyola University, Chicago 
9:45-10:00 “The Use of Blood and Plasma in 
the Surgical Patient” 
J. GARROTT ALLEN, Professor of Sur- 
gery, University of Chicago, The School of 
Medicine, Chicago 
10:00-10:30 RECESS TO VIEW EXHIBITS 


10:30 PANEL — GASTRO INTESTINAL 
BLEEDING 
Moderator — Howard P. Sloan, Bloom- 


ington 
10:30-10:40 “Prevention and Treatment of Mas- 
sive Esophogeal Bleeding” 
JOHN T. REYNOLDS, Clinical Associate 
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Professor, Department of Surgery, Univer- 
sity of Chicago, The School of Medicine, 
Chicago 
10:40-10:50 “Present Day Management of 
Bleeding Lesions of the Stomach and Duo- 
denum” 
ROBERT E. BOWEN, Springfield 
10:50-11:00 “Bleeding from the Bowel” 
J. C. THOMAS ROGERS, Carle Hospital 
Clinic, Urbana 
11:00-11:10 “Physiological 
Gastrointestinal Bleeding” 


Consequences of 


HAROLD LAUFMAN, Associate Profes. 
sor, Department of Surgery, Northwestern 
University Medical School, Chicago 
PANEL DISCUSSION 
11:45 BUSINESS MEETING and the elec. 


tion of Section Officers 


LUNCHEON 
SECTION ON SURGERY 
WEDNESDAY NOON, May 18, 1955 
The Old Chicago Room — No. 101 


General Assembly 


The Ballroom 
WEDNESDAY AFTERNOON, May 18, 1955 
Presiding Howard P. Sloan, Bloomington 
Assisting Cornelius M. Annan, Chicago 
1:30- 1:50 THE PRESIDENT’S ADDRESS — 
ARKELL M. VAUGHN, President, The II- 
linois State Medical Society, Chicago 


1:50- 2:20 THE ORATION IN SURGERY — -: 


“The Present Day Concepts in the Treatment 
of Venous Thrombosis” 
ALTON OCHSNER, William Henderson 
Professor of Surgery, Chairman of the 
Department of Surgery, Tulane University 
— Louisiana School of Medicine, New Or- 
leans 


2:20- 2:50 THE ORATION IN MEDICINE — 
“Virus Problems in Medicine” 
THOMAS FRANCIS, Jr., Professor and 
Chairman of Epidemiology, Virus Labora- 
tory, University of Michigan School of 
Public Health, Ann Arbor, Michigan 


2:50- 3:15 RECESS TO VIEW EXHIBITS 
Presiding Ralph H. Kunstadter, Chicago 
Assisting Herbert Ratner, Oak Park 

3:15- 4:30 PANEL ON POLIOMYELITIS 

Moderator: Julius H. Hess, Chicago 
“Poliomyelitis Vaccine? — THOMAS 
FRANCIS, Jr., Ann Arbor, Michigan 
“Status of Irradiated Poliomyelitis Vaccine” 

HOWARD J. SHAUGHNESSY, Ph.D., Di- 

rector, Division of Laboratories, Illinois 

Department of Public Health and 

ALBERT M. WOLF, Director, Michael 

Reese Research Foundation, Chicago 
“The Practicing Physician’s Role in the Con- 
trol of Poliomyelitis” 

LEONARD M. SCHUMAN, Associate Pro- 

fessor of Public Health, University of Min- 

nesota Medical School, Minneapolis 
“Practical Aspects of Diagnosis and Care of 
Poliomyelitis” 

CLIFFORD GRULEE, Jr., Assistant Dean, 

Pediatric Department, Tulane University 


— Louisiana School of Medicine, New Or- 
leans 


Scientific Programs Scheduled for the 


Third Day of the Annual Meeting 


Thursday, May 19, 1955 
SECTION ON ALLERGY 
CHAIRMAN Max Samter, Chicago 
SECRETARY Ellis Canterbury, Peoria 
THURSDAY MORNING, May 19, 1955 
The Gold Room — No. 114 
9:00 “The Symptomatic Therapy of 

Bronchial Asthma” 

A PANEL DISCUSSION — Milton M. Mos- 

ko, Moderator 

“The Routine of Bronchial Asthma Control” 
LEON UNGER, Associate Professor of 
Medicine, Northwestern University Med- 


ical School, Chicago 
“Positive Pressure Breathing, Cough Stimula- 
tion and Oxygen Therapy” 
GEORGE A. SAXTON, Jr., Director, Res- 
piratory Center, University of Illinois Col- 
lege of Medicine, Chicago 
“Inhalation Therapy of Bronchial Asthma” 
MILTON M. MOSKO, Clinical Associate 


Professor of Medicine, University of Illi- 


nois College of Medicine, Chicago 


10:00 


stration 


“Breathing Exercises” — A Demon- 


Illinois Medical Journal 
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AUDREY EVANS DeRANGO, A.B., 
R.P.T., Staff Physical Therapist, Depart- 
ment of Physical Medicine and Rehabilita- 
tion, University of Illinois College of Med- 
icine, Chicago 
10::9-11:00 RECESS TO VIEW EXHIBITS 
11:09 “Reactions to Drugs” 
A SYMPOSIUM — Adolph Rostenberg, 
Jr., Moderator 
Participants: 
LEONARD H. HARRIS, Peoria 
NORMAN B. ROBERG, Associate Profes- 


sor of Medicine, University of Illinois Col- 
lege of Medicine, Chicago 

ADOLPH ROSTENBERG, Jr., Professor 
of Dermatology, University of Illinois Col- 
lege of Medicine, Chicago 

PAUL L. WERMER, Secretary, Committee 
on Research, and Assistant Secretary, 
Council on Pharmacy and Chemistry of 
the American Medical Association, Chicago 

LUNCHEON 
SECTION ON ALLERGY 
THURSDAY NOON, May 19, 1955 
The Emerald Room — No. 104 


SECTION ON MEDICINE 
CHAIRMAN .... George Mason Parker, Peoria 
SECRETARY Jacques M. Smith, Chicago 

THURSDAY MORNING, May 19, 1955 
The Assembly Room 
PANEL ON RENAL FAILURE 
DAVID P. EARLE, Chicago — Moderator 
JAMES A. SCHOENBERGER, Instructor 
in Medicine, University of Illinois College 
of Medicine, Chicago 


9:00 


J. KENNETH SOKOL, Wesley Memorial - 


Hospital, Chicago 

DAVID P. EARLE, Chicago 
RECESS TO VIEW EXHIBITS 
“Uncommon Sites of Herpes Zoster” 

F. GARM NORBURY, The Norbury Sana- 

torium, Jacksonville 


“Cortisone Therapy of Acute Thy- 


10:00 
10:30 


10:50 
roiditis” 
ROBERT M. HOYNE, Urbana 
11:10 “The Diagnostic Approach to the 
Patient with Anemia” 


STEVEN O. SCHWARTZ, Professor of 
Hematology, Chicago Medical School, Chi- 


BUSINESS MEETING and election 


cago 
11:30 
of Section Officers 


SECTION ON PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 
CHAIRMAN R. F. Sondag, Murphysboro 


for May, 1955 


SECRETARY Herbert Ratner, Oak Park 
THE SECTION ON PEDIATRICS has been 


invited to participate in this combined meet- 


ing. 
THURSDAY MORNING, May 19, 1955 
Louis XVI Room 


9:00 PANEL ON SCHOOL HEALTH 
AND THE FAMILY PHYSICIAN 
Chairman: L. L. Fatherree, Joliet 
George L. Drennan, Jacksonville 


James Gillespie, Urbana 
Edward M. Thompson, Clinton 


10:20 Intermission 
10:30 “The Extent and Depth of the Ret- 


rolental Fibroplasia Problem” 
ARLINGTON KRAUSE, Professor of 
Ophthalmology, University of Chicago 
School of Medicine, Chicago 


11:00 “The Recognition of Streptococcal 
Infections in the Prevention of Rheumatic 


Fever and Acute Glomerular Nephritis” 
ALAN C. SIEGEL, Winnetka 
11:30 “The Public Health Aspects of 
Breast-Feeding” 
HERBERT RATNER, Associate Clinical 
Professor of Preventive Medicine and Pub- 
lic Health, Stritch School of Medicine, 
Loyola University; Health Commissioner, 
Oak Park 
12:00 BUSINESS MEETING and the elec- 


tion of Section Officers 


LUNCHEON 


SECTION ON PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 
with the 
ILLINOIS ASSOCIATION OF MEDICAL 
HEALTH OFFICERS 
Thursday Noon, May 19, 1955 
Louis XVI Room 


SECTION ON DERMATOLOGY 
CHAIRMAN Hans M. Buley, Champaign 
SECRETARY Malcolm Spencer, Danville 

THURSDAY MORNING, May 19, 1955 

The Old Chicago Room — No. 101 


9:30 Chairman’s Address: “The Derma- 
tologist’s Role in Medicine” 
HANS M. BULEY, Christie Clinic, Cham- 
paign 
9:45 “Skin Eruptions Caused by or Ag- 
gravated by Sunlight” 
OTTO C. STEGMAIER, Jr., Moline 
Discussant: Ralph W. E. Wise, Springfield 


10:05 “The Role of the Tranquilizing 
Drugs (Thorazine and Rauwolfia Deriva- 
tives) in Dermatology” 


THEODORE CORNBLEET, Clinical Pro- 
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fessor of Dermatology, University of Illi- 
nois College of Medicine, Chicago 
SIDENY BARSKY, Chicago 
Discussant: Matthew J. Brunner, Chicago 
10:30 RECESS TO VIEW EXHIBITS 
11:00 PANEL — “The Management of 
the Superficial Fungous Infections” 
MODERATOR: Francis E. Senear, Profes- 
sor Emeritus, Department of Dermatology, 
University of Illinois College of Medicine, 
Chicago. 
The members of the PANEL will consist of 
the Chairmen of the Departments of Derma- 
tology from all the medical schools in Chi- 
cago. 
Kodachromes of exemplary cases will be pre- 
sented for discussion. Management will be 
stressed. 


The Ballroom 
THURSDAY AFTERNOON, May 19, 1955 
Presiding ........ George Mason Parker, Peoria 
Malcolm Spencer, Danville 
1:30- 1:50 “Allergy and the Specialties” 
SAMUEL M. FEINBERG, Professor of 
Medicine, Northwestern University Med- 
ical School, Chicago 


1:50- 2:10 “The Dermatologist’s Role in the 
Treatment of Skin Cancer” ° 


General Assembly 


versity of Illinois College of Medicine 


STEPHEN ROTHMAN, University of Chi- — 


cago School of Medicine 


HERBERT RATTNER, Northwestern Uni- 


versity Medical School 
CLEVELAND J. WHITE, Stritch Schcol 
of Medicine, Loyola University 
*DAVID M. COHEN, Chicago Medical 
School 

12:00 BUSINESS MEETING and election 


of Section Officers 


LUNCHEON 
SECTION ON DERMATOLOGY 
Thursday Noon, May 19, 1955 
_Room 101 


HENRY E. MICHELSON, Professor of 
Dermatology, University of Minnesota 
Medical School, Minneapolis 


2:10- 2:30 “Interpretation of the Routine 
Blood Count” 
KEITH TRUEMNER, Rockford Memorial 
Hospital, Rockford 


2:30- 3:00 RECESS TO VIEW EXHIBITS 


Max Samter, Chicago 


Scientific Programs Sched uled for the 


MEDICAL MOTION PICTURE PROGRAM 
Friday Morning, May 20, 1955 
The Assembly Room 
Mezzanine Floor 
8:30- 9:01 “Technique for Cholecystectomy 
and Common Duct Exploration” 
Prepared by JOHN L. MADDEN, M_D., 
New York 
A standard operative technique in a typical case 
is depicted, including diagnostic points of im- 
portance, and preoperative and _ postoperative 
cholecystograms. Significant features are a dem- 
onstration of anatomic relationships of vessels and 
ducts in the gallbladder region and examples of 
various types of gallbladder calculi according to 
the classification of Aschoff. Color, sound, 31 min- 
utes. 


9:02- 9:30 “Principles of Fracture Reduction 
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Fourth Day of the Annual Meeting 


Prepared by the Veterans’ Administration 

This film discusses certain principles, such as 
early reduction, neutralization of displacing mus- 
cle pulls, countertraction, and suspension, and 
shows application of principles to reduction of 
fractures in a farmhouse situation where modern 
equipment is not available. Color, sound, 29 min- 
utes. 


9:32- 9:50 “Gout and Gouty Arthritis” 
Prepared by JOHN H. TALBOTT, MLD., 
Buffalo and ALEXANDER GUTMAN, 
M.D., New York 


This film demonstrates current knowledge in 
the history, etiology, and diagnosis and treatment 
of gout and gouty arthritis with particular refer- 
ence to the uricosuric agent, Probenecid. Color, 
sound, 18 minutes. 


Illinois Medical Journel 


FRANCIS E. SENEAR, Moderator, Uni- 
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9:51-10:24 “Surgery of the Aged” 
Prepared by ERWIN SCHMIDT, M.D., 
Madison, Wisconsin 
In lications for and types of operation are dis- 
cuss d for nine cases including gangrene with dia- 
bete; arteriosclerosis; trauma; Buerger’s disease; 
sing» and multiple amputation; amputation for 
carc noma of the face and neck; pharyngoesopha- 
gea! diverticulum; and carcinoma of the esopha- 
gus with Maydle gastrostomy. Color, sound, 33 
min tes. 


10:.5-10:53 “Ovarian Tumors” 
Prepared by HERBERT E. SCHMITZ, 
M.D., Chicago 
‘| is film demonstrates the more common be- 
nig: and malignant tumors in situ and after re- 
mo’ il. It stresses the points of differential diag- 
nos so important at the operating table. Color, 
sou d. 28 minutes. 


1-11:19 “Management of Obesity” 
Prepared by NORMAN JOLLIFFE, M.D., 
New York 
This is a lecture type film presenting Dr. Jol- 
liffe’s views on the subject of obesity. Methods of 
diagnosis and the dietetic management of obese 
patients are discussed. This film is especially suit- 


FIFTH ANNUAL MEETING 
Friday Afternoon, May 20, 1955 
Louis XVI Room 

2:00- 2:15 “Pediatric Considerations in a 
Transfusion Service” 

JOSEPH D. BOGGS, Pathologist and Di- 
rector of Blood Bank, Children’s Memorial 
Hospital, Chicago 

(2:15- 2:20 — Discussion) 

2:20- 2:35 “Exchange Transfusion — Tech- 
nique and Practical Clinical and “Laboratory 
Considerations” 

ROBERT MENDELSOHN, Pediatric De- 
partment and Exchange Transfusion Serv- 
ice, Michael Reese Hospital, Chicago 

(2:35- 2:40 — Discussion) 

2:40- 2:55 “Development of the Clearing 
House Blood Program in the North Central 
District” 

PAUL VAN PERNIS, Director, Northern 
Illinois Blood Bank, Rockford; Chairman, 
North Central District Clearing House. 


for May, 1955 


The Illinois Association of Blood Banks 


(2:55- 3:00 — Discussion) 


able for the doctor in general practice. Black and 
white, sound, 25 minutes. 


11:20-11:48 “Endometriosis” 
Prepared by EDWARD D. ALLEN, M.D., 
Chicago 
Designed to demonstrate the gross and micro- 
scopic distribution and characteristics of the com- 
monly encountered endometrial lesions. The med- 
ical, surgical and electrocautery treatment of these 
lesions are demonstrated. The conservative treat- 
ment of ovarian pathology is particularly stressed. 


Ellis Canterbury, Peoria 
3:00- 4:30 THE STUFFED-UP NOSE — Pan- 
el Discussion 
MODERATOR: MAX SAMTER, Associate 
Professor of Medicine, University of Illi- 
nois College of Medicine, Chicago 
A. L. AARONSON, Assistant Professor of 
Medicine, (Allergy) The Chicago Medical 
School, Chicago 
MARC HOLLENDER, Associate Professor 
of Psychiatry, University of Illinois College 
of Medicine, Chicago 
FRANCIS L. LEDERER, Professor of 
Otolaryngology and Chairman of the De- 
partment, University of Illinois College of 
Medicine, Chicago 


3:00- 3:15 “The Problem of Reporting Trans- 
fusion Reactions to the Blood Bank” 
DONALD R. RUSS, Director of Blood 
Bank, Research and Education Hospitals, 
Chicago; Instructor in Pathology, Univer- 
sity of Illinois College of Medicine, Chi- 
cago. 
(3:15- 3:20 — Discussion) 
3:20- 3:35 “Diagnosis of Hemolytic Transfu- 
sion Reactions” 
FRANK TROBAUGH, Director of Blood 
Bank, Presbyterian Hospital, Chicago — 
(3:30- 3:40 — Discussion) 
3:40- 3:55 “Donor Recruitment in Hospital 
and Private Blood Banks” 
MISS MILDRED DeLONG, M.T., 
A.S.C.P., Chief Blood Bank Technician, 
Ravenswood Hospital, Chicago 
(3:55- 4:00 — Discussion) 
4:00- 5:00 ANNUAL BUSINESS MEETING 
AND ELECTION OF OFFICERS 
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TUESDAY, May 17, 1955 
PUBLIC RELATIONS DINNER — The 
Crystal Room 
HOSPITALITY HOUR — The Bal Tabarin 
— Sixth Floor at 9:30 p.m. 


WEDNESDAY, May 18, 1955 
Women Physicians’ Breakfast at 8:00 a.m. 
in The Ruby Room — No. 113 
Luncheon for the Section on Surgery — The 
Old Chicago Room — No. 101 
Luncheon for the Section on Pathology — 
The Emerald Room — No. 104 
Luncheon for the Illinois Chapter, American 
Academy of Pediatrics — Louis XVI Room 
Luncheon for the Illinois Chapter, American 
College of Preventive Medicine, The Jade 
Room — No. 103 
Luncheon — Illinois Chapter, American Col- 
lege of Chest Physicians — Room 114 
Speaker: Lt. Col. Claude M. Eberhart, Offi- 
cer, Preventive Medicine, Fifth Army Head- 
quarters, Chicago 
“Military Preventive Medicine” 
Business session will follow the luncheon and 
program 


THE FIFTY YEAR CLUB LUNCHEON — 

The Assembly Room 

THE ANNUAL DINNER — The Ballroom 
The speaker this year will he CLARENCE 
MANION, Former Dean of the Law School 
of Notre Dame University, South-Bend, In- 
diana 
The dinner will honor the retiring Presi- 
dent — ARKELL M. VAUGHN of Chica- 
go. The immediate Past President, Willis I. 
Lewis of Herrin will preside 


THURSDAY, May 19, 1955 
Phi Chi Medical Fraternity Luncheon — 
Room 106 
Luncheon for the Section on Dermatology — 
Old Chicago Room — No. 101 
Luncheon for the Section on Allergy — The 
Emerald Room — No. 104 
Luncheon for the Section on Preventive Med- 
icine and Public Health with the Illinois As- 
sociation of Medical Health Officers — The 
Louis XVI Room 


THE LOYOLA ALUMNI DINNER — The 
Crystal Room 

Phi Beta Pi Smoker — Will be held at Ab- 
bott Hall, 710 North Lake Shore Drive, Chi- 
cago — to show the alumni the fraternity’s 
new quarters. 7:30 p.m. — Abbott Hall — 
8th Floor Lounge. Transportation will be pro- 
vided for those desiring it from the hotel to 
the Smoker. Further information will be pub- 
lished later. 


Social Affairs — Luncheons — Dinners 


PUBLIC RELATIONS DINNER 


TUESDAY EVENING, May 17, 1955 
The Crystal Room 
First Floor 
6:30 p.m. 

The Public Relations Dinner will be held for 
the third consecutive year. Any member of the 
Illinois State Medical Society interested in public 
relations and the many phases presented in this 
important field, will be most welcome at the din- 
ner. 

The program is specifically planned by the 
Committee on Medical Service and Public Rela- 
tions to bring to the responsible officers of county 
medical societies, secretaries, public relations 
chairmen or others, some ideas on their basic im- 


portance in the public relations program of organ- ' 


ized medicine. 
PROGRAM 
CHAIRMAN .. Percy E. Hopkins, M.D., Chicago 
Chairman, Committee on Medical Service 
and Public Relations. 


THE FELLOWSHIP HOUR 
TUESDAY EVENING, May 17, 1955 


The Bal Tabarin 
6th Floor 
9:00 p.m. 

The dinners held on Tuesday evening should all 
adjourn by 9:00 o'clock so that the physicians 
attending the 1955 annual meeting may take part 
in the Fellowship Hour scheduled for the Bal 
Tabarin. 

All the technical exhibitors will be invited to 
join with the physicians again this year; the local 
Technical Exhibit Committee has been given the 
responsibility of extending the invitation from the 
Illinois State Medical Society to the representa- 
tives of the commercial houses to join with the 
physicians again this year in making this an eve- 
ning of fun and entertainment. 

The Society is the host for the evening. 


COME AND GET ACQUAINTED! 
WOMEN PHYSICIANS’ BREAKFAST 
WEDNESDAY MORNING, May 18, 1955 


The Ruby Room — No. 113 
First Floor 
8:00 a.m. 

On Wednesday morning, May 18, the Women 
Physicians registered at the annual meeting will 
be the guests of the Illinois State Medical Society 
at a breakfast meeting. 

This annual breakfast has been held for several 
years, and the women physicians in attendance 
have enjoyed a complimentary breakfast and short 
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and informal program before the scientific pro- 
grams for the day open at 9:00 a.m. 


FIFTY YEAR CLUB LUNCHEON 
WEDNESDAY NOON, May 18, 1955 
Assembly Room 
Mezzanine 

12.15 p.m. 

\ndy Hall, Chairman of the Fifty Year Club 
sire its formation in 1937, will preside again this 
ye r at the annual complimentary luncheon honor- 
ine the members of the Fifty Year Club. 

“he luncheon will be held the second day of the 
meting this year. All physicians who have been 
in ‘he practice of medicine for fifty years or more 
wi! be guests of the Illinois State Medical Society 
at one of the most popular social functions held 
du ing the annual meeting of the Society. 

\ll members of the Fifty Year Club are invited 
to attend. 

Tickets for the luncheon are complimentary and 
may be secured at the ticket desk during the first 
day of the meeting, or from Doctor Hall. 


Illinois Chapter 
AMERICAN ACADEMY OF PEDIATRICS 
WEDNESDAY NOON, May 18, 1955 
Louis XVI Room 
First Floor 

The Illinois Chapter, American Academy of 
Pediatrics, will have its annual meeting in con- 
junction with the annual meeting of the Illinois 
State Medical Society on Wednesday noon, May 
18. immediately following the scientific program 
of the SECTION ON PEDIATRICS. 

This will be a luncheon meeting and will be 
held in the same room as the morning scientific 
session, thereby facilitating a shift of Academy 
activities. 

The luncheon will be an open meeting. All phy- 
sicians and their wives are cordially invited to at- 
tend. 


Illinois Chapter 
AMERICAN COLLEGE OF PREVENTIVE 
MEDICINE 
WEDNESDAY, May 18, 1955 
The Jade Room — No. 103 
The Illinois Chapter, American College of Pre- 
ventive Medicine has made arrangefhents to have 
a luncheon meeting during the annual meeting of 
the Illinois State Medical Society. 
12:00 noon — luncheon 
1:00 — Business session 
Speaker — Lt. Col. Claude M. Eberhart, Of- 
ficer, Preventive Medicine, Fifth Army Head- 
quarters, Chicago 
“Military Preventive Medicine” 
All physicians are welcome to attend the lunch- 
eon and are invited to the business session and 
program. 


for May, 1955 


Physicians certified by the American Board of 
Preventive Medicine are especially invited, and 
are eligible to attend the business session if they 
have applied for membership. 

Officers of the 
Illinois Chapter, 1955 
Charles F. Sutton 
Jackson P. Birge 
N. R. Frankovelgia 


THE ANNUAL DINNER 
WEDNESDAY EVENING, May 20, 1955 
7:00 o'clock 
THE BALLROOM 
Mezzanine 
Willis I. Lewis, Immediate Past President .... 

Toastmaster 
Invocation — The Very Rev. James T. Hussey, 
S.J., President Loyola University, Chicago 
“The Constitution — America’s Certificate of Pub- 
lic Health CLARENCE MANION, 
Former Dean of the Law School, University of 
Notre Dame, South Bend, Indiana 


Introduction of Past Presidents and Guests ... 
Willis I. Lewis, Toastmaster 
Presentation of President’s Certificate 
To Arkell M. Vaughn By Joseph T. 
O’Neill, Ottawa, Chairman of the Council 
Dinner Music Blackstone String Ensemble 
Under direction of Irving Margraff 


PHI CHI FRATERNITY LUNCHEON 
THURSDAY NOON, May 19, 1955 


The Orchid Room — No. 106 
First Floor 

12:15 

The Phi Chi Fraternity will have a luncheon 
meeting on Thursday noon, May 19, in the Orchid 
Room, No. 106 on the First Floor of the Hotel 
Sherman. 

Dr. Jacob E. Reisch of Springfield, editor of the 
Phi Chi Bulletin, will be in charge of the plans. 

All members of the fraternity are welcome to 
attend. 


LOYOLA MEDICAL ALUMNI BANQUET 
THURSDAY EVENING, May 19, 1955 
The Crystal Room 

7:00 p.m. 

The Class of 1930 — which celebrates the twen- 
ty-fifth anniversary of its graduation this year, 
will be honored at the dinner. Special reunions are 
also being arranged for several other anniversary 
classes: 1925 — 30th anniversary 1935 — 20th 
anniversary, and 1945 — 10th anniversary. 

Co-chairmen of the committee assisting with 
plans for the silver anniversary are Dr. Albert C. 
Bellini and Dr. John C. Wall. 

Other features include an address by Dr. John 
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Sheehan, Dean of the Stritch School of Medicine 
of Loyola University and the presentation of an 


Award of Merit Medal to Dr. Warren W. Furey. 


Theta Chapter 
PHI BETA PI FRATERNITY 
ALUMNI SMOKER 
THURSDAY EVENING, May 19, 1955 
Theta Chapter of PHI BETA PI will hold its 
annual Alumni Smoker on Thursday evening, May 
19, 1955 at 7:30 p.m. 


Scientific 


COYE C. MASON, Director and Chairman ... 
Chicago 
Chicago 


L. W. PETERSON 
HAROLD L. METHOD 
J. C. THOMAS ROGERS 
EVERETT P. COLEMAN 


Exhibit No. 1 

Title: Version and Extraction. : 

Exhibitor: Frederick H. Falls, Charlotte S. Holt. 

Institution: Illinois State Dept. of Public Health. 

Description: Exhibit consists of drawings letteréd 
charts, sculptures and x-rays depicting the tech- 
nique of the various forms of version and ex- 
traction and outlining indications and contra- 
indications with a description of the anatomy 
involved and maternal and fetal pathology in- 
cident to the operation. 


Exhibit No. 2 

Title: A New Organic Absorbent Powder Base: 
Clinical results in 264 Cases. 

Exhibitor: Cleveland J. White. 

Institution: Department of Dermatology, Stritch 
School of Medicine, Loyola Univ., Chicago; 
Hospitals: Mercy, Norwegian-American, Oak 
Park, West Suburban and Resurrection. 

Description: This powder base is a finely proc- 
essed maize. It has found to be absorbent of 
serum and fluids to almost ten times its own 
weight, doing so without decomposing or cak- 
ing. At the present, there is no such powder on 
the market. Because of its great ability to ab- 
sorb, excessive fluids (inflammatory, exudative 
or perspiration) are absorbed, making the pow- 
der an excellent Bacteriostatic and fungistatic 
agent. Exact figures are given in the research 
work relative to the aforementioned angle as 
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All members of Phi Beta Pi are cordially in. 
vited to attend this event which is scheduled dur. 
ing the annual meeting of the Illinois State Med- 
ical Society to allow the greatest number of alumni 
to be present. 


The SMOKER will take place in the chapter 
lounge on the eighth floor of ABBOTT HALL, 
Northwestern University, 710 Lake Shore Drive, 
Chicago. Transportation will be provided from 
the hotel. 


Exhibits 


well as clinical results obtained in these cases, 
most of the cases being fungus infections in- 
volving the intertriginous areas for a period of 
many years. Detailed charts have been made 
showing the results in different types of cases. 


Exhibit No. 3 

Title: Billroth I or Billroth II. 

Exhibitor: James Graham. 

Institution: Springfield Rural Urban Clinic. 

Description: The Methods for joining the stomach 
to the intestinal canal fall into two general 
types, Billroth I and Billroth II. Although these 
terms are designations for specific surgical pro- 
cedures, they are used loosely to classify varia- 
tions of the original Billroth operations. Billroth 
devised the II operation as an expedient for 
difficult and emergency situations. It is easier 
to accomplish. Perhaps this is the reason for 
the wider use of Billroth II. 
The Billroth I method joins stomach and duo- 
denum in anatomic and physiologic continuity 
and therefore has principle to recommend it in 
preference to the Billroth II. The gastric con- 
tent is emptied directly into the duodenum so 
that admixture of gastric, duodenal, biliary, 
pancreatic and jejunal secretions follows the 
natural sequence. Billroth I eliminates the pos- 
sibility of retrograde filling of a closed duodenal 
loop and the possibility of retrograde stomal 
intususception of the jejunum. It reduces the 
chance of partial duodenal obstruction. It is 
probable that Billroth I has been used less fre- 
quently in the last 25 years because the ease of 
bringing up a jejunal loop for a Billroth II 
anastomosis has dulled interest in the principles 
of duodenal mobilization. The duodenum must 
be freely mobilized for a Billroth I anastomosis. 
With patience the duodenum can be mobilized 
to the extent that its proximal cut surface can 
be applied to the level of the diaphragm. 
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Exhibit No. 4 

Title: Oral Pathology. 

Exhibitor: A. G. Anderson, M. Mervin Weiss, I. 
Harris. 

Institution: Veterans Administration Hospital. 

Des ription: The scientific exhibit on Oral Pa- 
thology, V.A. Hospital, Hines, Illinois, is com- 
posed of flexichromes grouped as follows: 1) 
C.rcinoma of the tongue: 2) Carcinoma of the 
floor of the mouth: 3) Photos of x-rays and 
fi-xichromes of eosinophilic granuloma, maxil- 
le and mandible: 4.) osteo-radionecrosis of teeth 
following maximum x-ray treatment for carci- 
noma of the parotid gland: 5) A pulp polyp: 
€; Virus infection, oral mucosa: 7) Stevens- 
Johnson Syndrome: 8) Moniliasis — _ indis- 
c’iminate use of antibiotics: 9) Leukoplakia: 
19) Chondrosarcoma, mandible: 11) Addison’s 
[isease: 12) Leukemia: 13) Prognathos, sur- 
eical correction 14) Odontoma, Mandible. 


Exhibit No. 5 

Titic: Surgical Treatment of Congenital Cardio- 
vascular Anomalies. 

Exhibitor: William L. Riker, Arthur DeBoer, 
Thomas G. Baffes and W. J. Potts. 

Institution: Childrens Memorial Hospital of Chi- 
cago, Illinois. 

Descriptions: Drawings and models show various 
types of operations for congenital anomalies. 


Exhibit No. 6 
Title: “Conservative Management of Diabetic 
Foot Complications” 
Exhibitor: William L. Lowrie, W. Earl Redfern, 
Brock E. Brush 
Institution: Henry Ford Hospital. 
Description: Most foot complications are prevent- 


able by proper care of the feet. Amputation of - 


an arteriosclerotic extremity for infection or 
gangrene adds stress to the opposite foot, which 
usually has an equal degree of circulatory im- 
pairment. By controlling infection, antibiotics 
permit a safe trial of conservative therapy. The 
results even in cases where amputation had 
been advised have been very encouraging. The 
progress under conservative therapy of gan- 
grene, cellulitis, and suppurative foot lesions is 
shown in color. The detailed plan of manage- 
ment is given. 


Exhibit No. 7 

Title: EEG Abnormalities in Endocrine Disease. 

ee Joseph Condon, Dorothy Becka, F. A. 
sibbs. 

Institution: Veterans Administration Hospital, 
Hines, Illinois. 

Description: It illustrates the major EEG abnor- 
malities that occur in certain endocrine dis- 


eases, 


for May, 1955 


Exhibit No. 8 

Title: Inhalation Therapy. 

Exhibitor: Albert H. Andrews, Jr. Edwin R. 
Levine, Max S. Sadove. 

Institution: St. Lukes Hospital. 

Description: The exhibit illustrates by colored 
drawings, photographs and diagrams the in- 
dications and uses of inhalation therapy as a 
means to restore adequate function to organs 
impaired by lack of oxygen, and to aid in the 
correction of interference with broncho-pulmo- 
nary mechanisms. The abnormal physiology 
and principles of therapy are illustrated for 
anoxia, pneumonia, heart disease, pulmonary 
edema, gas retention, emphysema and fibrosis, 
bronchial obstruction and bronchial asthma. | 
Oxygen, helium, water, vapor, pressure breath- 
ing and bronchodilator aerosols are illustrated 
(Equipment is excluded). 


Exhibit No. 9 

Title: Rheumatoid Arthritis. 

Exhibitor: Eugene F. Traut, Chester B. Thrift, 
Joseph E. Allegretti, H. Paul Carstens, Harriet 
M. Clark and Arthur R. Fisher. 

Institution:Arthritis Clinic of Cook County Hos- 
pital, Hektoen Institute. 

Description: The exhibit will portray rheumatoid 
arthritis in its entirety, all current information 
on this subject. A heading will show the num- 
ber of patients with joint disease and give 
synonyms of rheumatoid arthritis. On the left 
side wall will be charts describing modern con- 
cepts of etiology, a description of its pathology 
and its clinical picture from the standpoints of 
symptoms, physical findings and microscopic 
characteristics. On the right wall, charts will 
describe its differentiation from other skeletal 
diseases, the outlook and treatment. This exhibit 
is aimed to fulfill the purpose of the American 
Rheumatism Foundation and the American 
Rheumatism Association: To increase the in- 
terest and knowledge of practicing physicians 
in an important field of joint disease. Some 
original research is included in the ‘exhibit. 
Reprints will be available. This work was fi- 
nanced by the Chicago Chapter of the American 
Rheumatism Foundation. 


Exhibit No. 10 

Title: Cutaneous Tumors 

Exhibitor: Julius E. Ginsberg. 

Institution: Northwestern Univ. Medical School, 
Department of Dermatology. 

Description: 8 x 10 Kodachrome pictures are 
mounted on 1] x 14 mats with suitable signs 
and inscriptions to render them of teaching 
value. Included are some of the common tumors 
of the skin, some of the unusual ones, before 
— during — and after Roentgen therapy. 
Correlation is made of some of the gross clini- 
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cal pictures with equal size Kodachrome photo- 
micrographs. Most of the cutaneous tumors are 
demonstrated in a manner to show them several 
times. 


Exhibit No. 11 

Title: Illustrations of the Liver in Health and Dis- 
ease. 

Exhibitor: Frank Netter, Hans Popper. 

Institution: Hektoen Institute for Medical Re- 
search of the Cook County Hospital. 

Description: Colored drawings, some of them 
schematic, will illustrate structure and function 
of the liver under normal and abnormal cir- 
cumstances with particular emphasis upon clini- 
cal aspects. These will especially visualize the 
gross and microscopic distribution of vessels 
and bile ducts with variations and abnormali- 
ties of the gross and microscopic changes of the 
liver in various diseases, and the clinical and 
functional significance of such features like 
jaundice, portal hypertension, and hepatic 
coma. Furthermore, the physiologic basis and 
clinical implications of hepatic tests and their 
correlation with structural changes~ will be 
depicted. 


Exhibit No. 12 

Title: Drugs and the Brain 

Exhibitor: L. H. Rudy, H. E. Himwich, F. Re- 
naldi, R. C. Pogge. 

Institution: Galesburg State Research Hospital. 

Description: The exhibit will consist of clinical 
evaluations of newer drugs and fundamental 
studies of the mechanism of action. ~ ” 


Exhibit No. 13 

Title: Poliomyelitis Vaccine — Techniques of 
Evaluation. 

Exhibitor: Hart E. Van Riper. 

Institution: National Foundation for Infantile 
Paralysis. 

Description: The exhibit consists of a series of 
self-lighted transparencies illustrating the type 
of data which must be collected in order to 
arrive at an evaluation of the effectiveness of 
the vaccine. 


Exhibit No. 14 

Title: BCG Vaccination Against Tuberculosis. 

Exhibitor: Sol Roy Rosenthal, Phillip G. Rettig. 

Institution: Research Foundation; Institution for 
Tuberculosis Research at the Univ. of Illinois; 
Municipal Tuberculosis Sanitarium; and Cook 
County Hospital of Chicago. 

Description: The results of a tuberculosis control 
program in which BCG vaccination was a part 
are presented. These studies were developed 
and followed over a 17 year period in newborns, 
children and young adults. The newly developed 
single-dose capillaries of freez-dried BCG will 
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be demonstrated. The use of BCG as recom. 
mended by the American Trudeau Society is 
outlined. 


Exhibit No. 15 

Title: Bronchography: Massive Injection Tech- 
nique. 

Exhibitor: Cesare Gianturco, George A. Miller. 

Institution: Carle Hospital Clinic. 

Description: A description of a technique for mas- 
sive injection of opaque oil for bronchography 
is presented with examples. 


Exhibit No. 16 
Title: Certification of Medical Technologists. 
Exhibitor: Ruth Drummond, Registrar. 
Institution: Registry of Medical Technologists of 
the American Society of Clinical Pathologisis, 
Description: Shows function and _ activities of 
Board of Registry of Medical Technologists. 


Exhibit No. 17 
Title: National Blood Bank Clearing House. 
Exhibitor: Ardyth Cobb. 


-- Institution: American Association of Blood Banks. 


Description: This exhibit will illustrate the mech- 
anism of an interchange of blood and blood 
credits between operating Blood Banks and 
Regional Clearing Houses. 


Exhibit No. 18 

Title: Hazards of Solvents. 

Exhibitor: George E. Larsen. 

Institution: American Medical Association. 

Description: This exhibit shows some of the sol- 
vents used daily in homes and on the job and 
the hazards associated with their use. Precau- 
tionary measures are suggested for the elimi- 
nation of tragic results arising from the use and 
abuse of such preparations as benzine, alcohol, 
carbon tetrachloride, trichlorethylene, etc. 


Exhibit No. 19 

Title: Medical Counseling Clinics in Rehabilita- 
tion of Young Narcotic Addicts. 

Exhibitors: Irene Sherman, Walter A. Adams, 
Lee Sewall, Leonidas H. Berry. 

Institution: Illinois Department of Public Health, 
Chicago. 

Description: The exhibit consists of a series of 
facts and figures which illustrate the experi- 
ences of the staffs of three “Medical Counseling 
clinics”. The Clinics are located at the Neuro- 
psychiatric Institute of the University of Illinois 
Medical School. The department of Neuropsy- 
chiatry, Northwestern University Medical 
School and The Neuropsychiatry Provident 
Hospital. The clinics are operated by the Stete 
Department of Public Health and were orgen- 
ized 3 years ago (1951) 900 patients have been 
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examined and have received more or less. ef- 
fective treatment. The experiences and tentative 
conclusions of psychiatrists, psychologists and 
social workers are described. 


Exhibit No. 20 
Tit!-: Mental Health 
Ex! :bitors: Wade T. Searles. 
Ins’ tution: The Illinois Society for Mental Health. 
De: -ription: Maintains program for conservation 
: mental health and improvement of standards 
' care and treatment for the mentally ill. 
orks for enactment of better laws governing 
ch care and treatment. Acts as clearing house 
: all subjects relating to mental health. Pro- 
‘des consultation services to agencies and or- 
_ nizations with respect to mental hygiene as- 
ects of their programs. Offers assistance in 
ady and evaluation of community mental 
alth needs. Circulates pamphlets and books 
. mental hygiene and related subjects; pub- 
‘shes bulletin; cooperates with other groups in 
‘anning, organizing and conducting education- 
a programs along mental health lines. Stim- 
ulates development of mental hygiene clinics 
the state. 


Exhibit No. 21 
Title: Achieve Your Proper Weight. 
Exhibitor: Thelma Pollen. 
Institution: The American Dietetic Association. 


Technical 


Abbott Laboratories, North Chicago ....... 110 
A. S. Aloe Company, St. Louis, Missouri .... 2 
American Hospital Supply Corp., Evanston . 98° 
Audio Digest Foundation, Glendale, Calif... 33 


Baby Development Clinic, Chicago ........ 3 
Baker Laboratories, Inc., Cleveland, Ohio .. 102 
Baxter Laboratories, Evanston ...........-- 98 
Beech-Nut Packing Co., New York, N. Y. .. 100 
Blue Cross-Blue Shield, Chicago ....... 38, 39 


Cameron Surgical Specialty 

Chicago Medical Book Company, Gliese .. 36 
Chicago Pharmacal Company, Chicago .... 99 
Ciba Pharmaceutical Products, Inc., 


9 
The Coca Cola Company, Atlanta, Georgia .. 14 
Crib Diaper Service, Chicago ............ 48 
Daniels Surgical & Medical Supplies, 

Dolio Chemical Corporation, New York, 

N. cus 25 
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Exhibitors 


Description: A shadow box exhibit stressing the 
importance of maintaining proper weight. Ex- 
hibit consists of illuminated shadow boxes. 


Exhibit No. 22 

Title: The Breast Milk Bank As A Community 
Project. 

Exhibitors: E. Robbins Kimball; Elizabeth Jones. 

Institution: Evanston Hospital Association, Junior 
League of Evanston, Illinois. 

Description: This breast milk bank was organized 
for the purpose of collecting and storing breast 
milk so that it is always available for all pre- 
mature and sick babies in the community. This 
bank is unique in that no remuneration is given 
the donating mothers, nor is there any fee 
charged for its use. The method of operation © 
and the equipment used is described and dem- 
onstrated. The locations of breast milk banks 
in this country and throughout the world are 
pin-pointed on a world map. 


Exhibit No. 23 

Title: Direct Services of The Illinois Easter Seal 
Society. 

Exhibitor: Charles H. Moody; Mrs. Elizabeth 
Jameson. 

Institution: Illinois Association For the Crippled, 
Inc. 

Description: Portrays direct 
crippled children and adults. 


services given 


Booth 
Eisele and Company, Nashville, Tenn. ...... 8 
Electro Medical Equipment Co., Chicago... 18 
Eli Lilly & Company, Indianapolis, ess. & 
Encyclopedia Americana, Grand Rapids, 


Encyclopaedia Britannica, Chicago ..... 58, 59 
Executone Company, Chicago ............ 50 
General Foods Corporation, White Plains, 

H. J. Heinz Company, Pittsburgh, Penna... 64 
Illinois Assn. for the Crippled, Chicago ..... 37 
Jackson-Mitchell Pharmaceuticals, Inc., 

The “Junket” Brand Foods, Little Falls, 

Julius Schmid, Inc., New York, N. Y. ...... 53 


Lederle Laboratories Division, American 
Cyanamid Company, Pearl River, 
35 
J. B. Lippincott Company, Philadelphia, 
Penna. 
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P. Lorillard Co., New York, N. Y. ........ ll 


M & R Dietetic Laboratories, Columbus, Ohio 61 

Mead Johnson & Company, Evansville, Ind. . 111 

Medical Aids, Inc., Chicago 

Medical Protective Company, Fort Wayne, 
Indiana 

Miles Reproducer Co., New York, N. Y. .... 

Miller Surgical Company, Chicago 

V. Mueller & Company, Chicago 


National Drug Company, Philadelphia, 
Penna. 

Nepera Chemical Co., Inc., Yonkers, N. Y. .. 

Northern Illinois Medical Service, Inc., 
Rockford 

NRD Instrument Co., St. Louis, Missouri . . . 


Parke, Davis & Co., Detroit, Michigan 

Parker Aleshire & Co., Chicago 5 
Charles Pfizer & Co., Brooklyn, N. Y. ...... 60 
Professional Management, Bloomington .... 21 


The Purdue Frederick Co., New York, N. Y. 109 
R. J. Reynolds Tobacco Company, 


Winston-Salem, N 


A. H. Robins Company, Richmond, Virginia 108 


J. B. Roerig & Company, Chicago 


Booth 
Sanborn Company, Cambridge, Mass. ...... 4 


Sandoz Pharmaceuticals, East Hanover, 
New Jersey 

W. B. Saunders Company, Philadelphia, 
Penna. 

Schering Corporation, Bloomfield, 

Schick X-Ray Company, Inc., Chicago ahets 

G. D. Searle & Co., Chicago 

Sharp & Dohme, Philadelphia, Penna. ..... 

Sherman Laboratories, Detroit, Michigan .. 

Smith, Kline & French Laboratories, 

E. R. Squibb & Sons, New York, N. Y. .... 


Universal Products Corporation, Norristown, 
Penna. 

Upjohn Company, Kalamazoo, Michigan ... 

United States Tobacco Co. .............4.. 


Varick Pharmacal Company, New York, 
Vitamin Products Company, Milwaukee, Wis. 23 


Winthrop-Stearns, Inc., New York, N. Y. .. 10 
The Zemmer Company, Inc., Pittsburgh, 


The firms represented here desire 


and deserve a-visit to their exhibit 
by all attending the Annual Meeting. 
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1955 CONVENTION HIGHLIGHTS 
WOMAN’S AUXILIARY 
to the 
ILLINOIS STATE MEDICAL SOCIETY 


May 17, 18, 19 


\. elcome to the twenty-seventh annual meeting 
of fe Woman’s Auxiliary to the Illinois State 
Me: ical Society. We hope that this meeting will 
stim ulate interest, give you a better understanding 
of ‘1e goals toward which we are striving, bring 
you new acquaintances, and a happy reunion with 
old jriends. 

‘|e purposes of the State Convention are: 

1. To review and appraise work of the past 
year on both State and County levels; 


2. To decide on the programs and projects 
to be undertaken during the coming year; 

3. To devise plans of organizing and financ- 
ing such undertakings, and to choose the 
leaders to carry on the work. 

The Convention Chairman, Mrs. Darrell H. 
Trumpe and her Co-Chairman, Mrs. George Past- 
nack, join me in hoping that you will participate 
in both the business sessions and social functions, 
and we wish you a pleasant stay in Chicago. 


MRS. ALBERT KWEDAR, President 


PRECONVENTION SCHEDULE 
MONDAY, MAY 16, 1955 
1:00-4:00 p.m. Registration — Mezzanine, Hotel 
Sherman 


NOTE: All Board Members and Delegates 


arriving on Monday please register on that 
date. 
2:00 p.m. Pre-Convention Board Meeting — 
Jade Room No. 103. 


TUESDAY, MAY 17, 1955 
8:30 a.m.— 4:00 p.m. Registration — Mezzanine 
8:30 a.m. County Presidents and Councilors 
please report at the front of the Crystal 
Room. 
Mrs. Albert Kwedar, presiding. 
Invocation — Rev. William Flaherty. 
Pledge to the Flag — Mrs. W. J. Wan- 
ninger, Past President 
Auxiliary Pledge — Mrs. J. P. Simonds, 
Editor of the Bulletin, and author of the 
pledge. 
Welcome — Mrs. Leonard Houda, Presi- 
dent, Woman’s Auxiliary to the Chicago 
Medical Society 


for May, 1955 


Response — Mrs. Harold Shinall, Presi- 

dent, Woman’s Auxiliary to McLean 

County Medical Society 

Business Session: 

Credentials and Registration — Mrs. Greg- 

ory Carey 

Convention Rules of Order — Mrs. Arthur 

Mohaupt, Parliamentarian 

Adoption of Convention Program 

Appointment of Reference Committees 

Appointment of Reading Committees 

Appointment of Committee on Courtesy 

and Resolutions 

Address: Mrs. George Turner, President, 

Woman’s Auxiliary American Medical 

Association, E] Paso, Texas. 

Convention Announcements — Mrs. Dar- 

rell Trumpe 

Presentation Promptness Award — Mrs. 

George Pastnack 

County Presidents THIS IS 

YOUR AUXILIARY. 

Time Keeper — Mrs. Warren J. Klopsch 
1:00 p.m. Fashion Luncheon honoring Past Pres- 

idents 

Sarah Siddon’s Walk — Ambassador East 

Hotel 

Chairman — Mrs. Henry Christiansen, 

Immediate Past President. 


present: 


WEDNESDAY, MAY 18, 1955 
8:30 a.m. to 4:00 p.m. Registration — Mezzanine 
8:00 a.m. to 9:00 a.m. Coffee hour honoring 
Members at Large — Crystal Room 
Mrs. Fred Sheehan, Chairman 
9:30 a.m. Second Delegate Session — Crystal 
Room 
Mrs. Albert Kwedar, Presiding 
Presentation Promptness Award — Mrs. 
George Pastnack 
Credentials and Registration — Mrs. Greg- 
ory Carey 
Introduction of Program — Mrs. Darrell 
Trumpe 
Film — SCHOOL HEALTH IN ACTION 
—John L. Reichert, M.D., in charge of 
discussion 
FACTS AND FALLACIES 


Panel — 


ABOUT THE LEGISLATIVE PROGRAM 
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OF THE MEDICAL ASSOCIATION 
Jacob E. Reisch, M.D., Moderator — 
Springfield Councilor — Fifth District, 
I.S.M.S. 
Mr. Joseph Stetler — Mr. James C. Leary 
Symposium — “An Auxiliary in its Lair 
Is a Turtle or a Hare” 
Presented by the members of the Woman's 
Auxiliary Sangamon County Medical So- 
ciety 
1:00 p.m.-4:00 p.m. Reference Committee — 
Mrs. Harlan English, Chairman, Vice Presi- 
dent, Woman’s Auxiliary to the American 
Medical Association Room 107 
1:00 p.m. Reference Committee No. 1 
Reports of Officers and Directors, Mrs. 
Joseph S. Lundholm, Chairman 
2:00 p.m. Reference Committee No. 2 
Reports of Standing Committees, Mrs. 
Charles Lesage, Chairman 
3:00 p.m. Reference Committee No. 3 
Reports of Councilors, Mrs. S. M. Hub- 
bard, Chairman 
Guests are welcome at all Reference Com- 
mittee Meetings 
7:00 p.m. ANNUAL DINNER honoriag Dr. Ar- 


kell M. Vaughn, retiring President of thé’ 


Illinois State Medical Society. 


THURSDAY, MAY 19, 1955 
9:30 am. Third Delegate Session — Crystal 
Room 

Mrs. Albert Kwedar presiding 
Presentation Promptness- Award — Mrs. 
George Pastnack 
Credentials and Registration — Mrs. Gyeg- 
ory Carey 
Reports of Reference Committees: 


Reference Committee No. 1 — Mrs. J. §, 
Lundholm 
Reference Committee No. 2 — Mrs, 
Charles Lesage 
Reference Committee No. 3 Mrs. S. M 
Hubbard 
Courtesy and Resolutions — Mrs. James 
McDonnough, Past President 
Report of Nominating Committee — Mrs. 
S. M. Hubbard 
Election of Officers 
New Business 
Memorial Service — Mrs. Carl Sibilsky, 
Editor of Illinois Auxiliary News, and Past 
President 
1:00 p.m. Luncheon — Assembly Room on Mez- 
zanine Foor Honoring Mrs. Albert Kwedar, 
President Mrs. Warren Young, President- 
Elect 
Invocation — Rev. Joseph A. George, Di- 
rector, Evangelical Hospital, Chicago 
Introduction of Guests at Speakers’ Table 
— Mrs. Albert Kwedar 
Introduction of Luncheon speaker — H. 
Kenneth Scatliff, M.D. 
Guest Speaker: ALPHONSE McMAHON, 
M.D., Immediate Past President, Southern 
Medical Association, St. Louis, Missouri 
Subject: “THE DOCTOR AND THE 
PUBLIC” 
Installation of Officers — Mrs. Harlan 
English 
Luncheon Chairman — Mrs. Maurice 
Hoeltgen Co-Chairman — Mrs. Leonard 
Houda 
4:00 p.m. Post-Convention Board Meeting — Old 
Chicago Room 101 
Mrs. Warren Young, presiding. 
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EDITORIALS 


Th» Annual Secretaries’ 
Conference 

The Annual Secretaries’ Conference of the 
Illinois State Medical Society was held at the 
Hoi»! Leland, Springfield, on Sunday, March 27, 
195. The weather was bad, and the attendance 
somewhat lowered for this reason. However, there 
were 130 registered for the meeting, represent- 
ing county medical societies from all parts of 
the state. The officers of the Secretaries’ Confer- 
ence had arranged a program of general interest 
to society officers and other members of the state 
medical society. 

Jacob E.. Reisch, Councilor of the Fifth Dis- 
trict and a resident of Springfield, opened the 
meeting, and introduced the Chairman for the 
Conference, Lee N. Hanim of Lincoln. Louis 


R. Limarzi was the first speaker on the regular - 


program, discussing “Long Range County Med- 
ical Society Program Planning”. Dr. Limarzi, 
as chairman of the Scientific Service Committee, 
which aids county societies in arranging their 
scientific programs, and of the Committee on 
Post Graduate Education, has had much experi- 
ence in program planning, and he gave many 
good suggestions for the proper arrangement 
of programs at the county level. 

Mr. Edward J. Holman, Attorney and Staff 
Associate in the Legal Department of the A.M.A. 
discussed “Trends in Malpractice”, giving a 
most interesting presentation on this important 
subject. Walter C. Bornemeier of Chicago talked 
on “Medical Ethics”, a subject in which he has 
been greatly interested over a period of years. 
A question and answer period followed this 
presentation. 


for May, 1955 


“The Illinois Public Aid Commission” was 
considered by the Executive Secretary of the 
I. P. A. C., Mr. Garrett W. Keaster, and by 
Burtis E. Montgomery of Harrisburg, Chair- 
man of the Illinois State Medical Society Ad- 
visory Committee to the I. P. A. C. This was 
an interesting hour, and many of the current 
problems relative to care of the public assistance 
recipients were discussed. 

The state society was host at a complimentary 
luncheon and during the luncheon Doctor Arkell 
M. Vaughn, president of the state society, gave 
a short talk, and Dr. James H. Hutton told of 
the work connected with the development of the 
History of Medical Practice in Illinois covering 
the period from 1850 to 1900. The book should 
be off the press before the Annual Meeting in 
May, and quite a number present gave orders for 
the book. 

Dr. Joseph T. O’Neill, Chairman of the 
Council, told of the current controversy concern- 
ing the procedure to be followed in administer- 
ing polio vaccine to children in the first and 
second grades. 

Mrs. Albert T. Kwedar, Springfield, as presi- 
dent of the Woman’s Auxiliary to the Illinois 
State Medical Society, gave an interesting and 
informative address on the work of the organi- 
zation, their problems, aims and objectives. Dr. 
Russell Roth of Erie, Pennsylvania talked on 
the subject “Putting New Members to Work”. 
Dr. Roth as a member of the Board of Trustees 
of his own state society, a member of the Com- 
mittee on Federal Medical Service of the 
A. M. A. and long time Secretary of the Erie 
County Medical Society, has a background 
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which enabled him to give a fine discussion of 
the subject. 

Mr. Leo E. Brown, Director, A. M. A. De- 
partment of Public Relations, talked on “So- 


ciety Publicity Through Radio, Press and TV.”. 


He too has a background which aided ma- 
terially in this presentation which was of gen- 
eral interest to all present. 

The final subject, “The State Society Secre- 
tary’s Hour” was presented by Harold M. Camp, 
Secretary of the State Society, Mrs. Frances C. 
Zimmer, the Secretary’s Executive Assistant, and 
Mrs. Jane Zimmer Swanson, who has been in 
charge of the Physicians’ Placement Service in 
the Secretary’s office for the past 12 years. 

Attorney Walter L. Oblinger, Associate 
Counsel for the State Society, was introduced, 
and told briefly of his work in Springfield, and 
of some bills which have been introduced in the 
Illinois Legislature of special interest to the 
medical profession. 


Following this presentation, the nominating - 


committee: gave its report, and the following 
officers for the Secretaries’ Conference for the 
coming year were elected: 

Chairman — William DeHollander, Spring- 

field. : 

Vice-Chairman — Norris J. Heckel, Chicago. 

Secretary — E. N. DuPuy, Quincy. 

The group voted unanimously t6 have jhe 
next annual conference in Springfield in 1956. 
In spite of cold and stormy weather the at- 
tendance was good and the interest excellent. 
Many who had expected to be present were un- 
able to get to Springfield for the session, and 
it is hoped the weather man will be more friend- 
ly next year. 


< > 


Drug reactions 

Allergic drug reactions produce smooth mus- 
cle spasm and mucous membrane edema as well 
as urticaria and other allergic skin reactions. 
The majority are relieved by epinephrine, ephe- 
drine, antihistaminic agents, cortisone acetate, 
or corticotropin. A reaction may appear after 
the drug is used for the first time but more 
commonly, it occurs following repeated ad- 
ministration. After allergy develops, minute 
quantities will precipitate a reaction. 

But physicians may be careless in their ter- 
minology and blame allergy for symptoms re- 
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sulting from toxic, pharmacodynamic, or cu- 
mulative action. Some drugs are so toxic they 
prove dangerous unless the patient is co-opera- 
tive and reports frequently. Digitalis, curare, 
dicumarol, and the thiocyanates are in this 
group. 

Reactions due to side effects of drugs also 
are common. These responses are regarded by 
Brown’ as nontoxic and nonallergic but annoy- 
ing and undesirable because they are of no 
value in treating the disease. The drowsiness 
produced by some of the antihistaminics fall 
into this category as well as the palpitation, 
tremor, and jitteriness associated with the use 
of Benzedrine.® 

Now and then side effects of a new product 
are found to be desirable in treating other dis- 
eases. Thereafter, the manufacturer may recom- 
mend its use for conditions other than the orig- 
inal one. Thus, the drowsiness produced by 
certain antihistaminics has been capitalized 
upon and the products are sold over the coun- 
ter as nonbarbituric sedatives. Amphetamines 
depress appetite and, during the past few years, 
this reaction led to the use of these drugs in 
the obesity regimen. The tranquilizing influence 
of the isonicotinic acid derivatives make them 
useful in managing mania. 

The secondary effects of some drugs also 
are annoying. The best examples are symptoms 
accompanying changes in bacterial flora of the 
gastrointestinal tract by certain wide spectrum 
antibiotics. 

An idiosyncracy is an inherent abnormal re- 
action to a drug. Some patients become excited 
rather than sleepy after taking a sedative. 

The reaction due to intolerance also must be 
differentiated from allergy. In this state, the 
patient shows signs and symptoms of over- 
dosage from minute quantities. Cinchonism may 
follow a dose of quinine far below the recom- 
mended levels in persons who are intolerant to 
this chemical. 


< > 
Reawakening of interest in 
hemophilia 
“Blood is a very special kind of sap” 


Goethe. 
A variety of conditions may cause a tendency 
to bleed frém slight injuries, but of these hemo- 


1, Brown, Ethan Allen: Problems of Drug Allergy, J.A.M.A. 
157:814 (Mar. 5) 1955. 
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philia is perhaps the best known to the laity. 
The main reason for this is probably the fact 
that through transmission to her descendents 
by Queen Victoria of England the disease was 
a common one in several of the royal families 
of Europe notably the Hohenzollerns, the Bat- 
tenbergs, the Romanoffs, and the Spanish Haps- 
burgs. While familial bleeding is mentioned in 
the Babylonian Talmud, it was not until 1803 
that its peculiarities were clearly described by 
John Conrad Otto of Philadelphia. 

Until recent times the chief peculiarities of 
emophilia were described as: (1) its transmis- 
sion by the females of a bleeder family who 
themselves were never bleeders, and (2) its 
occurrence in their male descendents. As Theodor 
H. Spaet (Foot Note, Spaet, T. H., Stanford 
Med. }bull., 1955, 73, 24.) has shown in a recent 
analysis, based on the study of 247 articles on 
bleeders, there has been considerable progress 
in our knowledge of the disease in recent years. 

It has been shown that hemophilia is due to 
a congenital deficiency of a specific clotting 
factor, an antihemophilic globulin. This can 
be isolated and studied in vitro and there is 
now available much information about its chem- 
ical and physical qualities and its role in the 
mechanism of clotting. It is possible that in 
hemophilia it may be deficient or else neutralized 
by a circulating anticoagulant. 

From the genetic viewpoint it has been shown 
ihat the disease may occur spontaneously with- 
out any family history of bleeding. This was 
to be expected for every family disease must 
originate with a hereditable abnormality in a 
particular individual. It has also been shown 
that incontestable cases have occurred in females 
and that this is likely to occur when the parents 
of the bleeder are first cousins, the father a 
hemophiliac and the mother a carrier. However, 
the chance of hemophilia developing in a female 
is less than one in a million. 

It is not sufficiently appreciated that-bleeding 
in hemophiliacs is to some extent cyclic. A 
hemophiliae may at times have normal labora- 
tory findings while at other times the deficiency 
of the antihemophilic globulin may be demon- 
strable. In periods of latency a good deal of 
trauma may cause but little hemorrhage. In 
periods of activity hemarthrosis is usually one 
of the prominent symptoms most frequently in 
the knee, elbow, ankle, wrist, hip, and shoulder 
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in the order named. X-ray findings in the form 
of mere increase in joint space may be followed 
by cyst formation, usually associated with an- 
kylosis. Hematomas in the pharynx, intra- 
chranial bleeding, hemorrhages into the spinal 
canal, orbital hematomas with ocular evulsion, 
severe hemoptysis precipitated by pulmonary 
tuberculosis, and mesenteric hematoma simulat- 
ing acute surgical lesions, are noted by Doctor 
Spaet as unusual and dramatic occurrences. 

Surgery of any kind is a major problem in 
hemophiliacs during periods of activity. The 
extraction of teeth is the commonest operation 
likely to be followed by bleeding which is diffi- 
cult to control. The mortality from internal sur- 
gery is 27 per cent, though major internal 
surgery, amputations, and removal of cataracts 
may be successfully accomplished. Social and 
emotional changes are important in some bleed- 
ers though many succeed in overcoming such 
psychological difficulties and are able to live 
useful lives. 

The only really satisfactory treatment is the 
infusion of normal blood or its derivatives. The 
most satisfactory preparations are whole blood, 
plasma, or the fraction I of Cohn. Large daily 
doses are necessary, making the expense for 
blood and service very heavy. Occasionally re- 
sistance to transfusion develops, probably due 
to a circulatory antibody which neutralizes the 
antihemophilic factor found in normal blood. 
Luckily the disease is not very frequent. Doctor 
Spaet estimates that if the hemophiliacs were 
equally distributed throughout the medical pro- 
fession each ten doctors would see one. 

G.B. 


< > 
J. Mather Pfeiffenberger had an 


interesting trip 

Dr. J. Mather Pfeiffenberger of Alton, and 
Dr. Dewitt Handee Smith of Princeton, New 
Jersey spent a month in Germany as guests of 
the German Government on the Exchange Pro- 
gram. Transportation across the Atlantic by 
air, through the German Republic by rail, bus 
and air, were furnished to these selected repre- 
sentatives from the United States. They visited 
fourteen different cities, the medical depart- 
ments of nine of the eighteen university hos- 
pitals in Hamburg, Frankfurt, Heidelberg. 
Bonn, Coln, Munich and Berlin. 
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This was most enjoyable as well as instructive 
_trip, and they were able to see more in 30 days 
than would have been possible a few years ago 
in many months. 

Dr. Pfeiffenberger is a Past President of 
the Illinois State Medical Society, and for 
many years, has been one of the delegates from 
the State Society to the American Medical As- 
sociation. We hope within a short time to have 
a story from Dr. Pfeiffenberger for publication, 
telling of the trip in more detail and giving a 
picture of medical instruction and medical care 


in the West German Republic. 
< > 


Medical reservists to receive credits 
for attendance at annual AMA 
meeting 

Point credits for retention and retirement 
may be earned by Reserve Medical Corps of- 
ficers on inactive duty who attend the Military 
Medical Section of the annual American Medi- 
cal Association meeting to be held June 7-9, -in 
Atlantic: City, N. J., the Department of De- 
fense announced today. 

The authorization covers all eligible physi- 
cians of the Army, Navy, and Air Force Re- 
serves. Those who attend the scientific session 
for more than two hours will be awarded one 
point credit towards retirement. 

Scientific subjects of primafy’military iypor- 
tance but of interest to civilian physicians as 


well are scheduled for discussion by both ciyjj. 
ian and military medical authorities. They jp. 
clude handicaps and motivation, automobile 
accidents, effects of fallout radiation, the effeg 
on the public of breaking the sound barrier, 
use of whole blood in military and civil defense 
emergency, psychological reactions in maxs ¢as. 
ualties, and modern concepts in the treatment 


of burns. - 
< > 


Presidential inaugural ceremony to 
be broadcast 

Highlights of the inauguration of Dr. Elmer 
Hess of Erie, Pa., as 109th president of the 
American Medical Association will be broadcast 
nationwide on Tuesday evening, June 7, during 
the Association’s 104th Annual Meeting. The 
ceremonies will be held in the Ballroom of Con- 
vention Hall at Atlantic City, N.J. 

An added attraction will be an address by 
the celebrated Norman Vincent Peale, D.D., 
pastor of the Marble Collegiate Church of New 
York City. Dr. Peale will speak on “The Re- 
lationship of Religion and Medicine.” 

Immediately following the formal inaugural 
ceremony, a reception honoring Dr. Hess will be 
given in the American room of the Traymore 
hotel. 

More details on time and station of the radio 
broadcast will be announced later in the Jour- 
nal of the AMA. 
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MEDICAL ECONOMICS 


John R. Wolff, Chairman, Walter C. Bornemeier, Edward W. Cannady, 
Roland R. Cross, Jr., E. F. Dietrich, W. W. Fallerton, Edwin F. Hirsch, 
Frederic T. Jung, W. R 


R. Cross, Jr., CH1caco 


letter to the American Medical Associa- 
tion for a list of charitable organizations 
that solicit funds from the public for health 
purposes brought a list of eighty. They are as 
follows : 


NATIONAL HEALTH AGENCIES (Including 
Physical Handicapped) 

Some of the following organizations are local in 
program but solicit contributions nationally, and for 
that reason belong in this list. However, listing here 
is not in itself approval or disapproval of the in- 
cluded organization. 

Alcoholism 

National Committee on Alcoholism 
Arthritis and Rheumatism 

Arthritis and Rheumatism Foundation 
Blindness and Sight 

American Foundation for the Blind 

Eyes Right, Inc. 

Guide Dog Foundation for the Blind 

International Guiding Eyes 

National Braille Press 

National Brotherhood Service for the Blind 

National Council to Combat Blindness 

National Institute for the Blind 

National Society for the Blind 

National Society for the Prevention of Blindness 

New Eyes for the Needy 

Ophthalmological Foundation 

Seeing Eye, Inc. 

Sight Restoration, Inc. 

W. C. Handy Foundation for the Blind. 

Cancer 
American Cancer Society 


for May. 1955 


R. Malony, Caesar Portes, William Requarth, 
Frederick W. Slobe. 


MEDICAL CHARITIES 


Cancer Welfare Fund 
Damon Runyon Memorial Fund for Cancer Re- 
search 
Mechanical Research Foundation 
National Cancer Foundation 
National Cancer Hospital 
Cerebral Palsy 
Cerebral Palsy Foundation 
Spastics of America 
United Cerebral Palsy Associations. 
Colds 
Common Cold Foundation 
Diabetes 
-American Diabetes Association 
Epilepsy 
Committee for Public Understanding of Epilepsy 
National Epilepsy League 
Handicapped 
American Foundation of the Physically Handi- 
capped 
Amputees Research Foundation of America 
International Society for Welfare of Cripples 
National Amputation Foundation 
National Rehabilitation Association 
National Association for Retarded Children 
National Society for Crippled Children and Adults 
Hay Fever 
National Hay Fever Relief Association 
Hearing 
American Hearing Society 
National Association of the Deaf 
Heart 
American Heart Association 
Hemophilia 
Hemophilia Foundation 


i 
I 
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Leprosy 
American Leprosy Foundation-Leonard Wood 
Memorial 
American Leprosy Missions 
Mental Health 


National Association for Mental Health 
World Federation for Mental Health 
Multiple Sclerosis 
National Multiple Sclerosis Society 
Muscular Dystrophy 
Muscular Dystrophy Associations of American 
National Muscular Dystrophy Research Founda- 
tion 
Nephrosis 
National Nephrosis Foundation 
Nursing 
Committee for Careers in Nursing 
Frontier Nursing Association 
National Association for Practical Nurse Educa- 
tion 
National League for Nursing 
Paraplegia 
National Paraplegia Foundation 
Parenthood 
Human Betterment Association of America 
Human Betterment Federation as 
Maternity Center Association 
Planned Parenthood Federation of America 
Polio 
National Foundation for Infantile Paralysis 
Sister Elizabeth Kenny Foundation 
Safety 
National Safety Council and others 
Social Diseases 
American Social Hygiene Association 
Tuberculosis 
National Tuberculosis Association 
Veterans 
Disabled American Veterans 
Eastern Paralyzed Veterans Association 
Miscellaneous Health 
American National Red Cross 
Foundation for the Study and Aid of the Emo- 
tionally Unstable Personality 
Health Information Foundation 
Music Research Foundation 
National Foundation for Musical Therapy 
National Fund for Medical Education 
National Health Council 
National Hospital Foundation 


This list will probably increase. Robert Seaver 
in a recent Chicago Daily News column quoted 
a top professional fund raiser as saying “In the 
old days, charity was a virtue. Today, it’s an in- 
dustry.” He goes on to state that the American 
Association of Fund-raising Counsel reports 
“that some 30,000,000 Americans annually give 
in excess of $4,000,000,000! They esti- 
mate there are some 2,800 nationwide chari- 
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table causes (many are things other thay 
health). His column further explains how the 
pain is minimized in modern high pressure, wel] 
organized fund raising campaigns. “Hat-passing 
has become a science. And, like most sciences, it 
has it specialists.” 

At first glance at the list one is amazed at the 
number that exist for the same thing, such a 
three for cerebral palsy. It is true as we are all 
aware that there has been a great growth but ] 
am sure not all are aware of the extent of that 
growth. 

Recent publicity in New York by the Ney 
York legislature has drawn attention to some of 
the evils in found raising—some of the organiza. 
tions were found to have spent a very high per- 
centage of funds to pay expenses of the fund rais- 
ing drive. Some organizations had large adminis- 
trative overhead after the drive was over. 

One hears a great deal of rumor but very little 
fact is brought forward to counteract it. For ex- 
ample, rumor has said that an organization has 
charged the army $35.00 a unit for blood when 
private blood blanks furnish blood much more 
cheaply in spite of the fact they have to pay 
donors. No facts to refute it have been publi- 
cized. 

Most of these organizations utilize a lot of un- 
paid volunteer labor. So why should there be any 
administrative costs except very minimal? 
Should not such funds be listed so that the nun- 
her of people receiving the funds be known? For 
example, if $100,000 is administration does it 
go to ten workers or one hundred? One is con- 
tinually impressed by the new cars being paraded 
by well uniformed personnel. 

At one time, much was written about banks, 
and later it was required by law they publish a 
statement of assets and liabilities. Even at pres- 
ent a great deal is being written and discussed 
as to the lack of information generally available 
as to how Union Health and Welfare funds are 
spent. Many people would like to see the light 
of publicity on such figures. 

It is true that most medical charities have 
some organization that from a supervisory point 
of view requires a statement of income and costs 
-—such as the Association of Commerce and In- 
dustry in Chicago. But they do not require a reg- 
ular check. Usually once approved, the organiz- 
tion is left alone until some question has arise! 
about the charities’ administration. 
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Journal 


Should not these organizations be required to 
give more of a public accounting at regular in- 
tervals—such as before a fund drive? Are the 
organizations so large that an accounting state- 
ment that would list, say, $100,000, for research, 
might actually still mask a lot of fact? We are 
aware of the polio fund having spent a lot on 
new vaccines which are expensive and a worthy 
cause—but does that mean all aspects of polio 
funds are as worthy? 


It is a difficult thing to be critical of some- 


Hypertension in children 

We have used two of the new drugs in chil- 
dren with hypertension and acute nephritis. 
Aprescoline® was found to effect a fall in pressure 
in five of seven children when given parenterally. 
This could be maintained by continued adminis- 
tration. Studies of renal function revealed, how- 
ever, that a decrease in renal excretory function 
may accompany the hypotension, and oliguria 
can occur. (In one instance, oliguria lasted 36 
hours following two oral doses of Aprescoline.) 
Consequently, we feel that this agent possesses 
disadvantages that may outweight its beneficial 
effects. In our experience Bistrium® has not been 
effective in producing hypotension. The veratrum 
viride compounds have been used by others with 
reports of fair to good reduction in hyperten- 
sion. These agents can depress renal blood flow 
and they must be used cautiously. Wallace A. 
McCrory, M.D. Current Trends In the Manage- 
ment of Active Nephritis and Neophrosis in 
Children. Pennsylvania M.J. Feb. 1955. 
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thing good for immediately and all too often 
the critic is labelled as being against “good.” 
How can anyone be against “good”? But in 
reality nothing should become so sacred that it 
is above reproach or incapable of error. And, 
in fact, the larger it becomes, the more of an 
effort must be made to reach down to the level of 
the common man with an understandable expla- 
nation. 

Let us have more light, at regular intervals, 
from organizations that wish funds from the 
generous public. 


A simple idea 
The progress of time seems to add more and 
more to the value of Harvey’s discovery of the 
circulation of the blood yet when you read his 
simple statement of how he made his discovery, 
you wonder why it had not been done before. It 
occurred to him, he said, that the blood might 
go round, as it were, in a circle. The discovery 
is almost childlike in its extreme simplicity and 
yet it is the basis of all the exact knowledge of 
the processes of life which we possess today, and 
of all the power to prevent death which this 
knowledge affords us. 
Sir T. Lauder Brunton. 


< > 


What a man does with his wealth depends 
upon his idea of happiness. Those who draw 
prizes in life are apt to spend tastelessly, if 
not viciously; not knowing that it requires 
as much talent to spend as to make. Whipple. 
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CORRESPONDENCE 


Annual Meeting of the Illinois 
Obstetrical and Gynecological 
Society 

The Annual Meeting of the Illinois Obstetri- 
cal and Gynecological Society will be held at 
the Hotel Sherman, Chicago, on Monday, May 
16, 1955, the day before the opening meeting 
of the Illinois State Medical Society. 

The program will consist of a morning and 
an afternoon session, and all members of the 
Illinois State Medical Society are welcome to 
attend the meeting. The program has not as 
yet been completed, but physicians interested 
may receive more information by writing to 
Howard L. Penning, President of the Society, 
Springfield, Illinois. 

< > 


Comprehensive course in industrial 
medicine 

A full-time eight-week comprehensive course 
in industrial medicine for physicians will be 
given in the Post-Gradute Medical School of 
New York University-Bellevue Medical Center 
commencing Monday, September 26, 1955 it 
was announced by Dr. Norton Nelson, director 
of the Institute of Industrial Medicine. 

Among the subjects being offered to physi- 
cians are: organization, administration, and 
economics of an industrial medical department : 
the practice of preventive and constructive med- 
icine in industry; the clinical aspects of occu- 
pational diseases; industrial injuries and the 
elements of safety programs; toxicology and 
industrial hygiene for the physician. Opportu- 
nities will be provided for attendance at medical, 
surgical and clinical pathological conferences 
during the course. 

Applications should be sent to the Dean, NYU 
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Post-Graduate Medical School, New York 16, 
N.Y. Tuition $250. 
< > 


U. of I. alumni meeting 

The Medical Alumni Association of the Uni- 
versity of Illinois School of Medicine will hold 
its annual banquet Monday, May 16, in the 


--Walnut Room of the Bismarck Hotel, Chicago. 


Cocktails will be served at 6 p.m. and dinner at 
7? p.m. Guests of honor will be Dr. Francis FE. 
Senear, head of the department of dermatology, 
and Miss Margaret M. Bates, assistant librarian 
of Quine Library. Class reunions will be held 
during the banquet. Please make reservations 
immediately by mail; address Dr. Michael H. 
Streicher, 840 South Wood St., Chicago 12. 
Tickets are $7.50 each. 

The guest speaker at the banquet will be Dr. 
Donald J. Caseley, medical director and assist- 
ant dean of Research and Educational Hospital. 


< > 


Emge will deliver Bacon Lecture 

Dr. Ludwig A. Emge, San Francisco, Calif., 
will deliver the annual Charles Sumner Bacon 
Lecture at 1 p.m., May 18 at the University of 
Illinois College of Medicine, 1853 W. Polk St., 
Chicago. 

Dr. Emge’s subject will be “The Effect of Ag- 
ing Upon the Incidence of Survival from Cancer 
of the Female Reproductive Organs.” He is clini- 
cal professor emeritus in the Department of Ob- 
stetrics and Gynecology at Stanford University 
School of Medicine. 

The Bacon Lectureship, sponsored annually 
by the Department of Obstetrics and Gynecology, 
was set up in honor of Dr. Charles Sumner [a- 
con when he became professor emeritus of ob- 
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sterics and gynecology at the University of Ili- 
nos College of Medicine in 1927. 
< > 
Niath lecture on ‘“‘Treatment in 
P: ychiatry” 

“he ninth lecture in the Fifth Annual North 
Sh re Health Resort Lecture Series on “Treat- 
m¢ it in Psychiatry — II” will be held June 1, 
19 5, at which time Jacob E. Finesinger, M.D., 
Pr fessor and Head, Department of Psychiatry, 
Ur versity of Maryland School of Medicine, 
Ch ef Psychiatrist, University Hospital, Balti- 
move, will speak on “The Effect of Psychiatric 
Tr atment upon the Patient’s Goals.” 

\ll physicians are cordially invited to attend 
this lecture given at our hospital at 8:00 p.m. 
There is no admission charge. 

< > 


Chinies for crippled children 
listed for June 

seventeen clinics for Illinois’ physically handi- 
ca) ped children have been scheduled for June by 
the University of Illinois Division of Services for 
Crippled Children. The Division will count 11 
general clinics providing diagnostic orthopedic, 


pediatric, speech and hearing examination along 
with medical social and nursing service. There 
will be 4 special clinics for children with rheu- 
matic fever and 2 for cerebral palsied children. 

Clinies are held by the Division in cooperation 
with local medical and health organizations, both 
public and private. Clinicians are selected among 


private physicians who are certified Board mem- 


bers. Any private physician may refer to or bring 
to a convenient clinie any child or children for 
whom he may want examination or may want 
to receive consultative services. 

The June clinics are: 

June 1 — Rock Island (Cerebral Palsy), 
Foss Home, 3808 — 8th Ave. 

June 1— Hinsdale, Hinsdale Sanitarium 

June 7 — Fairfield, Fairfield Memorial Hos- 
pital 

June 9 — Springfield, St. John’s Hospital 

June 9 — Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 

June 10 — Chicago Heights (Rheumatic Fe- 
ver), St. James Hospital 

June 14 — Peoria, Children’s Hospital 

June 14 — E. St. Louis, Christian Welfare 
Hospital 
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June 15 — Chicago Heights, St. James Hos- 
pital 

June 22 — Springfield (Cerebral Palsy), 
Memorial Hospital 

June 22 — Elgin, Sherman Hospital 

June 23 — Rockford, St. Anthony’s Hospital 

June 23 — Bloomington A.M. (General), 
P.M. (Cerebral Palsy), St. Joseph’s Hospital 

June 24 — Chicago Heights (Rheumatic Fe- 
ver), St. James Hospital 

June 28 —- Peoria, Children’s Hospital 

June 28 — Effingham (Rheumatic Fever), . 
St. Anthony’s Hospital 

June 28 — Salem, Masonic Temple 

< > 


Ophthalmologists of the Americas 
to meet in Santiago, Chile, in 1956 

Ophthalmologists of the Western Hemisphere 
will assemble for the Fifth Pan American Con- 
gress of Ophthalmology in Santiago, Chile, 
January 9 to 14, 1956, under the presidency of 
Dr. Moaeyr E. Alvaro, of Sao Paulo, Brazil. 

Thirty or more eye specialists from the United 
States will take part in the program, which is 
to include symposiums on the following topics: 
glaucoma, collagen diseases, strabismus, detach- 
ment of the retina, tumors of the eye, plastic 
surgery, physiopathology and surgery of the 
crystalline lens, tropical diseases affecting the 
eye, psychosomatic diseases, visual fields and 
neuro-ophthalmology. 

Moderators for the symposiums which will 
have from four to ten speakers each, will include 
the following from the United States: Drs. John 
McLean and Algernon B. Reese, New York; 
Peter Kronfeld, Daniel Snydacker and Derrick 
Vail, Chicago, and A. Edward Maumenee, San 
Francisco. Those from other countries of the 
hemisphere will be: Drs. Jorge Valdeavellano, 
Lima, Peru; Feliciano Palomino Dena, Mexico 
City; Humberto Escapini, San Salvador, El 
Salvador; Juan Verdaguer and Alberto Gormaz, 
Santiago. Chile; Durval Prado, Sao Paulo, 
Brazil; A. Magin Diez, Manuel Oribe, and 
Esteban Adrogue, Buenos Aires, Argentina. 

The Pan American Association of Ophthal- 
mology, which was founded in 1939, now has 
some 1500 members representing all the twenty- 
two countries of the Western half of the world. 
Its first congress was held in Cleveland in 1940 
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under the sponsorship of the American Academy 
of Ophthalmology and Otolaryngology. As in- 
terest grew rapidly in the new organization, it 
was decided that interim meetings would be 
advantageous. The first of these took place in 
Miami Beach, Florida, in 1950, in cooperation 
with the National Association for the Preven- 
tion of Blindness (U. 8.) The second was held 
on a Caribbean cruise in January 1953, with 
scientific sessions on shipboard and at various 
ports of call with local groups of ophthalmolo- 
gists. The third interim congress was in Sao 
Paulo in June 1954 as an official event of the 
celebration of the four hundredth anniversary 
of the founding of the city. 

Each member country of the association is 
represented by a vice president, except the 
United States, which has two: Drs. William L. 
Benedict, Rochester, Minnesota, and Derrick 
Vail, Chicago. There are two secretaries: for 
countries north of Panama, the secretary is 
Dr. Thomas D. Allen, Chicago (Dr. Daniel 
Snydacker, 109 North Wabash Avenue, Chicago, 
is acting secretary at present), and for countries 
south of Panama, Dr. Jorge Balza, Buenos 
Aires, 


< > 


American proctologic society 
annual meeting 
The 54th Annual Meeting of the American 
Proctologie Society will be held at’ the Hotel 
Statler, New York City from June 1-4, 1955, it 
is announced by A. W. Martin Marino, M.D., of 
Brooklyn, N.Y., President of the nation’s oldest 
specialty society in the field of proctology. All 
meetings are open to the medical profession. 


Sessions on Wednesday, June Ist will feature 
lectures on basic sciences by distinguished au- 
thorities including : 

Henry T. Randall, M.D., Clinical Director of 
the Memorial Hospital-Sloan Kettering Divi- 
sion of Cornell University Medical School Dis- 
cussing: “General Principles of Water and 
Electrolyte Balance in Gastro-Intestinal Tract 
Surgery.” 

Benjamin G. Shafiroff, M.D., Associate Pro- 
fessor of Clinical Surgery, N.Y.U. Medical 
School discussing: “Autonomic Nervous System 
of Colon and Rectum.” 

E. A. Rovenstein, M.D., Professor of Anes- 
thesia, N.Y.U. Medical School discussing: “The 
Pharmacaecology of Legal Anesthetic Agents.” 

Frank L. Meleny, M.D., Professor of Clinical 
Surgery, College of Physicians and Surgeons, 
Columbia University discussing: “The Rationale 
For The Prophylactic And Therapeutic Employ- 
ment of Antibiotics as an Adjunct to Surgery 


‘Of The Alimentary Tract.” 


Other featured speakers include: Herman 
Steinberg, M.D.; Parker Vanamee, M.D.; Her- 
bert S. Kupperman, M.D.; Arthur Purdy Stout, 
M.D.; Maurice M. Righter, M.D.; and Ernest 
W. Lampe, M.D. 

From Thursday, June 2nd to Saturday, June 
4th technical papers by members and guest 
speakers will be presented. These reports have 
been selected by the Program Committee whose 
Chairman is Dr. Norman D. Nigro of Detroit, 
Michigan. 

The American Proctologic Society was found- 
ed in 1899 and now has more than 550 members, 
the largest organization in its specialty field in 
the world. 
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NEWS of the STATE 


APAMS 

Society News.—Dr. Harry A. Oberhelman, pro- 
fessor and chairman of the Department of Surgery, 
Stritch School of Medicine of Loyola University, 
Chicago, addressed the Adams County Medical So- 
ciely at the Lincoln-Douglas Hotel, March 14, on 
“Medical Conditions of the Small and Large Bowel 
—lJndications for Surgical Intervention.” 

Mental Health Association Organized.—The 
Adams County Mental Health Association has been 
organized. Presently there are 125 paid members. 
The Association is planning two major functions, 
(1) public education on mental health and (2) estab- 
lishment of a Mental Health Center for treatments 
and educational activities. The projects have re- 
ceived the approval of the Adams County Medical 
Society, according to the Quincy Medical Bulletin. 
At the business meeting of the Society, official ac- 
tion was taken to appoint its Mental Health Com- 
mittee, comprising Dr. George Borden, Chairman, 
Dr. Robert C. Murphy and Dr. Julius P. Schoene- 
baum, to serve as Advisory Committee to the new 
Association. 

COOK 

The Evolution of Medicine—The Chicago Medi- 
cal School opened a series of lectures on the Evolu- 
tion of Medicine April 5. The series will be pre- 
sented by Ilza Veith, Ph.D., assistant professor of 
the History of Medicine, University of Chicago. 
The first lecture was titled “The Dawn of Medi- 
cine.” Others in the series are: April 12, “Greek 
Medicine”; April 19, “Medieval Medicine’; April 
26, “Renaissance Medicine’; May 3, “The Begin- 
nings of Modern Medicine”; May 17, “Modern 
Medicine.” Dr. Veith, who studied medicine in 
Geneva and in Vienna, is said to be the only person 
in the United States ever to have received a doc- 
torate in the field of History of Medicine which 
she received from Johns Hopkins University in 
1947. In addition to her position at the University 
of Chicago, she is president of the Society of Medi- 
cal History of Chicago and consultant in Far East- 
ern Medicine to the Surgeon General’s Office, 
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Washington, D. C. She is the author of “The Yel- 
low Emperor,” “Medicine at the University of Chi- 
cago,” and “Perspectives in Physiology,” plus some 
25 articles dealing with medical history. 

The Kretschmer Memorial Lecture.—Mario 
Stefanini, established investigator of the American 
Heart Association and associated professor of medi- 
cine, Tufts College Medical School, Boston, de- 
livered the Twelfth Edwin R. Kretschmer Memorial 
Lecture of the Institute of Medicine of Chicago, at 
the Drake Hotel, April 11. This was a joint meeting 
of the Institute of Medicine and the Chicago Path- 
ological Society. Dr. Stefanini’s subject was “The 
Impact of Immunologic Concepts in Modern 
Hematology.” 

The Joseph Capps Prize.—The Institute of Medi- 
cine of Chicago is offering an annual prize of $300 
for the most meritorious investigation in medicine 
or in the specialties of medicine. The prize will be 
called the Joseph A. Capps Prize and has been es- 
tablished by Dr. and Mrs. Edwin R. LeCount. The 
investigation may also be in the fundamental sci- 
ences, provided the work has a definite bearing on 
some medical problem. Competition for 1955 is open 
to graduates of Chicago medical schools who com- 
pleted their internship or one year of laboratory work 
within a period of five years prior to January 1, 
1955, excluding their terms of service in the Armed 
Forces. Manuscripts must be submitted to the Sec- 
retary of the Institute of Medicine of Chicago, 86 
East Randolph Street, Chicago 1, not later than 
December 31. The manuscript of the prize paper, 
as submitted, is to become the property of the In- 
stitute of Medicine of Chicago. The prize winner 
may be invited by the Board of Governors of the 
Institute to present his paper at a meeting of the 
Institute. If no paper submitted is deemed worthy 
of the prize, the award may be withheld at the dis- 
cretion of the Board of Governors. 

Society News.—At a meeting of the Chicago 
Neurological Society, April 12, the following spoke: 
Dr. I. Diamond on “The Temporal Lobes and 
Auditory Pattern Discrimination in the Cat;” Dr. 
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D. Symnes, “Multi-Sensory Timing Ability in In- 
dividuals with Lesions of the Temporal Lobe;” 
“Dr. W. C. Halstead, “Some Fronto-Temporal Lobe 
Relationships;” Dr. L. Amador, “Surgical Aspects 
of Temporal Lobectomy in Man;” Dr. M. Simmel on 
“Psychological Findings After Temporal Lobec- 
tomy in Man” and a discussion by Dr. Percival 
Bailey. — The Chicago Rheumatism Society was 
addressed March 30 by Dr. Ben L. Boynton, medi- 
cal director, Rehabilitation Institute of Chicago, on 
“Preliminary Report on the Use of Ultra-sound in 
the Therapy of Arthritis.” Dr. Charles W. Denko 
and Dr. Delbert M. Bergenstal spoke on “Sjogren’s 
Syndrome.” — The North Shore Branch of the 
Chicago Medical Society was addressed April 5 at 
the St. Francis Hospital, Evanston, by Dr. Peter C. 
Kronfeld on “Current Ophthalmologic Problems;” 
Dr. Robert W. Keeton, “Acute Rheumatic Fever in 
Young Adults;” Dr. John J. Fahey, “Common 
Types of Tenosynovitis Involving the Hand;” and 
Dr. Hans von Leden on “Orbital Mucoceles (mo- 
tion Pictures)” 


Gift to Children’s Memorial Hospital—The 
Martha Washington Home for Crippled Children 
recently presented a check for $12,000 to Children’s 
Memorial Hospital, it was reported in the news- 
papers. $10,000 will, it was said, be used for equip- 
ping one of five new orthopedic operating rooms in 
the hospital. The remainder will be used for care of 
orthopedic patients. The Home plans to donate an 
additional $10,000 annually for the next five years 
and $5,520 in the next six years to meet the cost in 
building and equipping the new operating rooms, it 
was reported. 


Lecture on psychiatry—Dr. Louis B. Shapire, 
member of the staff of the Institute for Psycho- 
analysis, Chicago, discussed “The Need, for Limits 
to Permissiveness” in the series sponsored by the 
North Shore Health Resort, April 27. This annual 
lecture series is on “Treatment in Psychiatry.” 


Douglas Vollan Named Dean of Chicago School.— 
Dr. Douglas B. Vollan has been appointed Dean of 
the Chicago Medical School, effective April 1. Dr. 
Vollan, assistant secretary of the Council on Medi- 
cal Education and Hospital of the American Medi- 
cal Association will be responsible for the academic 
program of the Chicago Medical School which en- 
rolls a class of seventy-two medical students each 
year. For teaching purposes it is associated with 
Mount Sinai, Cook County, Michael Reese, West 
Side Veterans Administration Hospitals, the Chi- 
cago Maternity Center and La Rabida Sanitarium. 
While serving as assistant secretary of the Council 
on Medical Education and Hospitals of the Ameri- 
can Medical Association, Dr. Vollan also served as 
consulting secretary of the Inter-American Founda- 
tion for Postgraduate Medical Education. 


Tribute in Honor of Dr. Fischmann.—A special 
birthday testimonial tribute to the late Dr. Egon 
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W. Fischmann was held Sunday, March 20, in the 
nurses’ auditorium of Grant Hospital. Dr. Morris 
Fishbein, formerly editor of Journal of the Ameri- 
can Medical Association, was principal speaker. The 
Dr. Egon W. Fischmann Memorial Foundation of 
Grant Hospital, sponsors of the program, was or- 
ganized six months ago to perpetuate the memory 
of the medical pioneer who served thousands of 
Chicagoans during his 40-year career at Grant and 
County Hospitals, newspapers report. Dr. Fisch- 
mann died in June 1954 at the age of 70. The pur- 
pose of the Foundation is to raise funds for an 
addition to Grant Hospital and provide care jor 
charity cases. 


New York Physician Comes to Northwestern.— 
Dr. Gene H. Stollerman, medical director of Irving- 
ton House, Irving-on-Hudson, New York, has been 
chosen to direct research in rheumatic fever in the 
Department of Medicine of Northwestern Univer- 
sity Medical School. The research program was 
made possible by the income from a $500,000 en- 
dowment providing for the research on a permanent 
basis through the Samuel Sackett Foundation for 
the study of rheumatic fever and its related diseases. 
The Foundation was created by Mr. Sackett, his 


~wife, Shelton Reid Sackett, and daughter, Elizabeth 


Sackett Croker, of Houston. Dr. Stollerman will 
begin research at Northwestern July 1 with labora- 
tory facilities provided in the new Morton Medical 
Research Building. 


Plan a Unique Garden for the Blind—The Chi- 
cago Tribune described a unique garden that is 
being planned to help the blind explore the wonders 
of the plant world. According to the report by Roy 
Gibbons in the Tribune, March 28, the flowers and 
shrubs in the proposed garden will be labeled in 
braille. In announcing the project Dr. Walter H. 
Theobald, president of the West Side Medical 
Center Commission, said the garden is contem- 
plated as a gift from the Illinois Horticultural socie- 
ty of which F. A. Cushing Smith is president. The 
garden will form part of the landscaping for the 
Chicago Lighthouse for the blind, now starting con- 
struction on a $600,000 building within the center 
at Roosevelt Road, and Wolcott Avenue. This organi- 
zation is a private charity incorporated in 1910. It 
trains the blind in useful occupations, helps them 
obtain employment, and last year supported its 
$310,000 budget with $299,000 in earned income from 
contract work performed by its sightless clients. 


Dr. Sauer Honored.—Dr. Louis W. Sauer, Win- 
netka, was named “Man of the Year” and presented 
with the award signifying the event by the Serto:ma 
Club of Evanston. The presentation was made by 
Thomas Barnard, president of the club, at a dinner 
meeting in North Shore Hotel, Evanston. Dr. Sauer, 
a pediatrician on the staff of Evanston Hospital, was 
chosen for the award because “he rendered great 
and distinguished service to mankind in developing 
the vaccine for whooping cough.” 
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DU PAGE 

April Designated as Immunization Month in 
DuPage County—The County Medical Society 
again cooperated with the county health depart- 
ment. Members of the Society will cooperate where 
eve: possible to carry out the immunization pro- 
gran for poliomyelitis. They will also devote free 
tim: to the immunization of 4,000 volunteer civilian 
dei nse workers in the county against smallpox, 
typ oid and tetanus. The materials are being fur- 
nis. ed by the State Health Department. The work 
is | cing carried out under the direction of Dr. Elvin 
L. seiderlin, County Health Officer. 


LEH 

University Approval for Dixon State School.— 

(in March 17, 1955, Dr. Otto L. Bettag, State 
W Director, announced that the Dixon State 
Sc ool has met qualifications required by the Uni- 
versity of Chicago and Northwestern University, 
an. is now approved by both Universities to offer 
adiiinistrative residency training for their students 
in iospital administration. 


LIVINGSTON 

Pifty-year Club Member.—Dr. C. C. Meeks, Pon- 
tiac, was inducted into the Fifty-Year Club of the 
Illinois State Medical Society at a meeting of the 
Livingston County Medical Society at the Palamar 
Cafe, February 24. The Fifty-Year Club insignia, 
a gold pin and certificate, was presented to Dr. 
Meeks by Dr. Joseph T. O’Neill, Ottawa, Chairman 
of the Council and Councilor of the Second District 
of the Illinois State Medical Society. Dr. O’Neill 
also spoke on the Blue Cross Hospital Plan. Dr. 
Louis Levin, Pontiac, gave a historical sketch of 
medicine in tuberculosis from early periods up to 
the modern up-to-date methods of medicine in this 
field. Thirty-three members and guests were present 


at the meeting. Dr. A. S. Hartman, who plans to. 


join the Milwaukee County Medical Society, is be- 
ing transferred to the V. A. Center at Wood, Wis- 
consin. Dr. A. Reischer, after spending two years as 
resident in urology in Louisville, Kentucky, has re- 
cently moved back to Dwight and has applied for 
reinstatement in Livingston County Medical Society. 


SANGAMON 

Society News.—Dr. J. E. M. Thompson, Lincoln, 
Nebraska, formerly president of the American 
Academy of Orthopaedic Surgeons, addressed the 
Sangamon County Medical at the Elks Club, March 
3, on “Those Creaking Joints.” 


ST. CLAIR 

Society News.—Dr. Barry Wood, Busch professor 
of medicine, Washington University School of Medi- 
cine, St. Louis addressed the St. Clair County Medi- 
cal Society, March 3 in Belleville on “Antibiotic 
Therapy.” 
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GENERAL 

Waldemar Wickman Gets New Post.—Dr. Walde- 
mar J. A. Wickman has been appointed Assistant 
Chief, Division of Hospitals, U. S. Public Health 
Service, U. S. Department of Health, Education and 
Welfare. He succeeds Dr. Clifton K. Himmelsbach, 
recently appointed Chief of the Division. 

Memorial to Dr. Davis—On April 20, a memorial 
meeting was held in the Crystal Ballroom of the 
Palmer House of the Society of Medical History 
and Chicago Medical Society in honor of the late Dr. 
D. J. Davis, Emeritus Professor of Medical History, 
University of Illinois College of Medicine. The program 
was based on the recently completed history of 
medicine in Illinois from 1850 to 1900. The speakers 
were Drs. Frederick H. Falls and William Mann, - 
both of Chicago, and Thomas Kirkwood, Lawrence- 
ville. 

The Conquest of Pain—On March 16, a new ex- 
hibit was opened at the Chicago Museum of Sci- 
ence and Industry which deals with the story of 
anesthesia. Entitled “The Conquest of Pain,” the 
exhibit was designed under the medical direction of 
the American Society of Anesthesiologists and is 
presented in the public interest by Abbott Labora- 
tories. The exhibit’s purpose is threefold: 1. To ex- 
plain the nature of pain, that is that pain is not 
something not to be feared but rather is nature’s way 
of indicating danger to the body; 2. that surgery to- 
day is no longer a fearful experience to the patient; 
and 3. that the doctor’s increasing ability to con- 
trol pain and sustain life plays a major part in to- 
day’s spectacular operating room accomplishments. 

Eli Lilly and Students——Members of the senior 
and junior classes of the University of Chicago 
School of Medicine visited Eli Lilly and Company 
March 22-24. While guests of Lilly’s they inspected 
the Lilly Research Laboratories and toured phar- 
maceutical, biological, and antibiotic production fa- 
cilities. 

Included in the group were E. Jack Harris, senior 
class representative, and Arnold A. Gombiner, junior 
class representative. 

Representing the school faculty with group were 
Dr. E. Trier Morch, professor in the department of 
surgery; Dr. Geraldine Light, assistant professor in 
the department of surgery; Dr. Roscoe E. Miller, in- 
structor in the department of radiology; Dr. John 
P. Harrod, Jr., instructor in the department of ob- 
stetrics and gynecology; and Dr. Cornelius A. 
Navori, instructor in the department of obstetrics 
and gynecology. Some wives also were on the tour. 

H. C. Snyder, Lilly representative in Chicago, ac- 
companied the group to Indianapolis. 

Dr. Watte Named Manager of V. A. Research 
Hospital—Dr. Michael L. Watte has been appointed 
manager of the Veterans Research Hospital, Chi- 
cago, succeeding Dr. William W. Fellows, it was 
reported March 6. Dr. Watte came to Chicago from 
the Denver V. A. Hospital where he was also man- 
ager. Dr. Fellows, manager of the research hospital 
since September 1954, will become assistant chief 
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medical director for planning in the Central Veter- 
ans Administration Office, Washington, D. C. He 
will succeed Dr. Kelso A. Carroll, former manager 
of the V. A. Hospital at Hines, who is taking over 
the V. A. Center at Bay Pines, Florida. 


Postgraduate Conferences—The Postgraduate 
Education Committee of the Illinois State Medical 
Society, in cooperation with the staff of Mount Sinai 
Hospital, presented a Postgraduate Conference in 
East St. Louis, Illinois, April 7. The St. Clair Coun- 
ty Medical Society acted as host. Speakers included 
Dr. Silas Wallk on “Contact Dermatitis: Diagnosis 
and Management;” Dr. Noah B. Levin on “Juvenile 
Diabetes;” Dr. Irving A. Friedman on “Iron-Defi- 
ciency Anemia;” Dr. Herbert S. Larkin, “The Use 
of Gold in Carcinoma of the Prostate;” Drs. Herbert 
D. Trace and Olga Haring in a panel discussion on 
“Pediatric Cardiology and Cardiac Surgery;” Dr. 
Ervin Kaplan on “Isotopes in Medicine;” and Dr. 
W. W. Fullerton on “Medical Organization Today.” 

The Postgraduate Education Committee, in coop- 
eration with the Iowa-Illinois Central Medical So- 
ciety and the staff of St. Luke’s Hospital, presented 
a postgraduate conference in Moline, March 30, with 
the Rock Island County Medical Society-acting as 
host. Speakers included Dr. Thomas J. Coogan on 
“Management of Coronary Artery Disease;” Dr. 
William S. Dye, “Indications for Surgery in Ac- 
quired Heart Disease;’ Dr. Donald E. Murray, 
“Diagnostic Use of X-rays in Urology;” Dr. 
Claude N. Lambert, “Principles of Fracture Man- 
agement;” and Dr. John T. Reynolds on “Repair 
of Common Duct Strictures.” The evening speaker 
was Dr. Charles Higgins, Cleveland Clinic, who 
spoke on “The Clinical Significance*of Hematurig.” 

The Postgraduate Education Committee, in coop- 
eration with the faculty of the University of Chi- 
cago School of Medicine presented a conference in 
Centralia, March 17, with the Marion County Medi- 
cal Society acting as host. Speakers included Dr. 
Melvin I. Klayman on “New Methods for Diagnosis 
of Cancer of the Gastro-Intestinal Tract;” Dr. 
Delbert M. Bergenstal on “Evaluation of Con- 
temporary Drug Therapy of Rheumatoid Arth- 
ritis; “Dr. James W. Carpender, “Recent Advances 
in Radiation Therapy;” Dr. George L. Wied, “Prac- 
tical Applications of Exfoliative Cytology to Clinical 
Gynecology;” and Dr. George V. LeRoy, “Manage- 
ment of the Bronchial Asthma.” In the evening Dr. 
LeRoy spoke on “Medicine, 1955, a Prospective 
View.” 

The Postgraduate Education Committee in coop- 
eration with the faculty of the University of Illinois 
College of Medicine presented a postgraduate con- 
ference in Springfield, April 28, with the Sangamon 
County Medical Society as host. Speakers and their 
subjects were: Drs. George Gee Jackson; “Viral 
Diseases of the Upper Respiratory Tract;” William 
R. Best; “Clinical Significance of Abnormal Hemo- 
globins;” John Louis; “Treatment of Lymphomas 
and Leukemias;” Mitchell A. Spellberg, “New Meth- 
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ods for Diagnosis of Cancer of Gastrointestinal 
Tract;” Eric Oldberg, “Headaches;” Irving E, 
Steck, “Evaluation of Contemporary Drug Therapy 
of Rheumatoid Arthritis” and Edwin J. Holman, of 
the Legal Department of the American Medical As- 
sociation, “The Legal Aspects of Artificial Insemina- 
tion.” 


The Postgraduate Education Committee in coop- 
eration with the staff of Henrotin Hospital pre- 
sented a postgraduate conference in Mattoon, April 
14, with the Coles-Cumberland County Medical So- 
ciety acting as host. Speakers and their subjects 
were: Drs. W. A. Gustafson, “Neck Snapping In- 
juries ;” Roland R. Cross, Jr., “Management of Trau- 
matic Lesions of the Urinary Tract;”’ Joseph D, 
Farrington, “Painful Shoulder Lesions;” Joseph B. 
Teton, “Diagnostic and Operative Use of the Culdo- 
scope;” Edward J. O’Donovan, “Clinical Recogni- 
tion and Treatmet of Cardiac Arrhythmias;” and 
Ford K. Hick and David Slight, “Physician and 
Psychiatrist Share the Care of a Few Patients.” 


Another conference in cooperation with the facul- 
ty of Stritch School of Medicine of Loyola Univer- 
sity was held in Galesburg, April 20, with the Knox 
County Medical Society as host. Three panel discus- 


‘sions made up the program. The first, with Dr, 


George F. O’Brien serving as moderator, was on 
“Practical Pharmacology and Therapeutics of New 
Drugs.” Participants were Drs. Peter J. Talso, Irv- 
ing H. Strub and William B. Knapp. The second 
panel included Drs. John H. Isaacs on “Manage- 
ment of Prolonged Labor” and Chester J. Gajewski, 
“Treatment of Posterior Position.” The third panel 
dealt with “Thoracic Surgery — Developments in 
Pulmonary and Cardiac Surgery.” Dr. John L. 
Keeley was the moderator and participants were: 
Drs. Robert F. Dillon, William M. Lees, and John J. 
Brosnan. The evening speaker was Dr. Joseph 
Koczur on “Rehabilitation of Cerebral Accident 
Victims.” 


Illinois Hospital Screening Committee Enlarged.— 
On March 11, 1955, Governor William G. Stratton 
announced the expansion of the screening commit- 
tee for hospital administrators for the Illinois De- 
partment of Public Welfare from five to seven mem- 
bers and named George K. Hendrix of Springfield, 
administrator of Memorial Hospital, and James R. 
Gersonde, Chicago, Executive Director of the II- 
linois Hospital Association, as the new members. 
The other five members are: Ray E. Brown, chair- 
man, director of the University of Chicago Clinics 
and president of the American Hospital Association; 
Russell H. Duncan, administrator of Carle Memorial 
Hospital and Clinic, Urbana, and president of the 
Illinois Hospital Association.; Miss Myrtle Mc- 
Ahren, R.N., superintendent of Blessing Hospital, 
Quincy.; Dr. Malcolm T. MacEachern, professor of 
hospital administration at Northwestern University 
and director of professional relations for the Ameri- 
can Hospital Association.; William H. Tenney, su- 
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perintendent of Illinois Masonic Hospital, Chicago. 

American Red Cross Disaster Funds Exhausted; 
Chicago Chapter Alerted in Southern Flood.—The 
American Red Cross already has over-expanded its 
1954-55 disaster budget and has been forced to draw 
on emergency funds for more than one million dol- 
lars to meet the needs of people affected by floods 
and storms in central states and the midsouth this 
month, Robert S. Ingersoll, Chicago fund chairman, 
reported. 

“This points up the importance of full community 
support in the current Chicago Chapter Red Cross 
Fund campaign,” Ingersoll said. 

The Chicago Chapter has been alerted to assist 
in flood disaster operations in Mississippi and Ten- 
nessce, where 31 Red Cross disaster specialists are 
already wo:king to give aid and comfort to flood 
victims, Ingersoll added. Red Cross is conducting 
relief operations resulting from floods, tornadoes, 
or other windstorms in eight other states, Ohio, 
Indiana, West Virginia, Kentucky, Alabama, Mis- 
sour, Arkansas and Michigan. 

Ingersoll said the peak period of the year for 
disasters is just beginning. “It is the rule that se- 
rious tornadoes and floods occur during the March 
to June period,” Bunker explained. 

“Tt has been necessary to appropriate in excess 
of $5,000,000 for disaster relief, rehabilitation, and 
preparedness since the beginning of the fiscal year 
last vear,” Ingersoll stated. “The budget for the 
entire current year was set at $4,000,000, so we have 
had to draw a million dollars from emergency 
funds.” 

Major items in the American Red Cross disaster 
expenditures so far this fiscal year, Ingersoll re- 
called, were relief operations for victims of hurri- 
canes Carol, Edna, and Hazel last fall, and major 
floods in Texas and Iowa last summer. 

Local contributions made certain that Red Cross 


will be on the scene of disaster specialists and volun- - 


teers providing food, clothing, and shelter to the 
victims, Ingersoll added. 

“All About Baby” on WGN-TV.—Since the last 
issue of the Illinois Medical Journal, the following 
physicians have appeared on the telecast “All About 
Baby” on WGN-TV, Channel 9, under the auspices 
of the Educational Committee of the Illinois State 
Medical Society: 

Nancy Freeman, member of the obstetrical staff, 
Henrotin Hospital, March 23. - 

Sidney W. Robin, member of the pediatric staff 
of Michael Reese Hospital, April 6. 

Charles Goldenberg, member of the pediatric staff 
at Michael Reese Hospital, April 13. 

Lectures Arranged Through the Educational Com- 
mittee of the Illinois State Medical Society: 

Howard S. Traisman, Chicago, Lawn Manor Jew- 
ish Community Center Sisterhood, April 20, Be- 
havior Problems of Adolescents. 

Charles W. Schlageter, Chicago, Golda Myerson 
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Group, Pioneer Women of Chicago, April 23, 1955, 
on Mental Health. 

Josephine L. Earlywine, Wilmette, Washington 
School Parent-Teacher Association, Waukegan, 
April 26, on Understanding the Adolescent. 

John A. Mart, Chicago, Sisterhood Niles Town- 
ship Jewish Congregation in Skokie, April 14, on 
Live Longer and Enjoy It. 

John O. Firth, Monmouth, St. Marh’s Home and 
School Association in Canton, May 13, on Why A 
Case History (Physical Examination) ?” 

Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 

Fred M. Meixner, Peoria, Knox County Medical 
Society at the Galesburg Club, Galesburg, March 
17, on Treatment of Asthma. 

Jules H. Last, Highland Park, Kane County 
Medical Society in St. Charles, April 13, 1955, on 
Adaptations to Stress: Pituitary-Adrenal Relation- 
ships. 

Hiram T. Langston, Chicago, Kankakee County 
Medical Society at the Kankakee Hotel, Kankakee, 
April 19, on Management of Traumatic Conditions 
of the Chest. 

Harvey White, Chicago, Whiteside-Lee County 
Medical Society at Jul’s Danish Farm near Rock 
Falls, April 21, on Pediatric Radiology. 

Ormand C,. Julian, Chicago, La Salle County 
Medical Society at the Ottawa Boat Club, Ottawa, 
May 12, on Arterial Diseases of the Lower Extermi- 
ties. 

William H. Requarth, Decatur, Iroquois County 
Medical Society at the Christian Church, Watseka, 
May 24, on Injuries of the Hand. 

Lindon Seed, Chicago, Lee-Whiteside County 
Medical Societies at the Plum Hollow Country 
Club, Dixon, May 26, on Present Status of Diag- 
nosis and Therapy of Diseases of the Thyroid. 

Oglesby Paul, Chicago, Kankakee County Medi- 
cal Society at the Kankakee Hotel, Kankakee, June 
21, on Valvular Heart Disease: Recognition and 
Treatment. 


DEATHS 

William W. Kane*, Pinckneyville, who graduated 
at the College of Physicians and Surgeons, Chicago, 
in 1886, died January 14, aged 90, of cerebral hemor- 
rhage. 

William Clayton Mershimer*, Junction, who grad- 
uated at Rush Medical College in 1896, died January 
28, aged 87, of myocarditis. 

John Alexander Rusk, Tremont, who graduated at 
Barnes Medical College, St. Louis, in 1897, was 
killed February 9, aged 80, when struck by a pas- 
senger train. 

Louis E. Schaeffer*, Chicago, who graduated at 
the Chicago Medical School in 1922, died March 29, 
aged 66. He had practiced medicine in Chicago for 
22 years. 


*Member, Illinois State Medical Society. 
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Arthur C. Taylor*, Chicago, who graduated at 
Loyola University School of Medicine in 1918, died 
March 29, aged 60, in Bamburg, South Carolina, 
while motoring home from a Florida vacation. He 
was a member of the staff of the Illinois Masonic 
Hospital, and chairman of the Ethical Relations 
Committee of the Chicago and Illinois State Medical 
Societies. 


Frank P. Thompson*, Chicago, who graduated at 
Jenner Medical College, Chicago, in 1901, died 
March 26, aged 83. He had practiced medicine in 
Chicago for more than 50 years. 


Iduma Ormond Adams, Farina, who graduated at 
Louisville (Kentucky) Medical College in 1898, died 
January 19, aged 87, of cancer. 


N. Curtis Calhoun, Ashton, who graduated at St. 
Louis College of Physicians and Surgeons in 1909, 
died in Amboy Public Hospital, January 29, aged 


*Member, Illinois State Medical Society. 


74, of pneumonia as a result of injuries received jn 
an automobile accident. 


Alvin Vernon Cole*, Chicago, who graduated at 
Northwestern University Medical School in 1893, 
died in Virginia Beach, Virginia, January 10, aged 
74. He was a member of the honorary staff of 
Mercy Hospital. 


Roden Robinson Duff, Sr.,* retired, Chicago, who 
graduated at the College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of 
Illinois, in 1908, died February 12, aged 77, of 
bronchogenic carcinoma of the lung. He was for- 
merly a member of the faculty of the University of 
Illinois College of Medicine. 


William F. Hewitt*, Chicago, who graduated at 
Rush Medical College in 1912, died March 21, aged 
69. He was attending obstetrician at Illinois Central 
Hospital and, from 1920 to 1925, assistant professor 
of obstetrics at Rush Medical College. 


Illinois Medical Journal 


for 


>>> 
mi 
= 
282 = 


for May, 1955 


Hydrochloride 


SEVERE PAIN 


In a study of 39 patients, Wallis found that ‘Thorazine’ 
potentiated the action of other agents to overcome acute pain, 
anxiety, or insomnia. 


“Clinical experience with [‘Thorazine’] indicates that this 

drug potentiates or augments the action of hypnotics, nar- 

cotics, and analgesics.” 

Of particular significance in cases of terminal cancer, “the 

concurrent use of these drugs seemed to induce a state of emo- 

tional indifference, which replaced the justified fear of death.” 
[Wallis, R.: New York State J. Med. 55:243 (Jan. 15) 1955.] 


Available in 10 mg., 25 mg., 50 mg. and 100 mg. tablets; 
25 mg. (1 cc.) ampuls and 50 mg. (2 cc.) ampuls; and 
syrup (10 mg./5 cc.) in 4 fl. oz. bottles. 


Additional information on ‘Thorazine’ is available on request. 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia 1 


*Trademark for S.K.F.’s brand of chlorpromazine. 


ved in 
ted at 
1893, 
aged 
aff of 
» who 
geons 
ity of 
7, of 
for- 
ity of 
ed at 
aged | 
-ntral 
essor 
53 
al 


Fiftieth anniversary meeting of 
American Trudeau Society 

Three days of scientific papers, panel dis- 
cussions, and special lectures on pulmonary 
diseases will mark the 50th anniversary meeting 
of the American Trudeau Society, medical sec- 
tion of the National Tuberculosis Association, 
beginning Monday, May 23, in Milwaukee, Wis. 
The meeting is being held in conjunction with 
the annual meeting of the NTA. All sessions will 
be in the Milwaukee Auditorium. 

The chemotherapy of tuberculosis and other 
medical aspects of treatment, the surgical man- 
agement of tuberculosis and related diseases, and 
current research will be discussed by specialists 
from all sections of the country. 

Panel discussions have been arranged on the 
home treatment of tuberculosis; the diagnosis of 
fungous diseases of the lungs; the prevention, 
epidemiology and treatment of tuberculosis in 
hospital personnel; the optimal time for pul- 


monary resection in tuberculosis; the use of 


radioisotopes in thoracic disease; the future of 


the small sanatorium ; postoperative management 
of pulmonary resections; the use and misuse of 
cortisone and corticotropin in pulmonary dis. 
eases; the management of spontaneous pneumo- 
thorax; the problem of atypical acid-fast bacilli; 
why patients stay in hospitals; the value of pres. 
sure breathing in the treatment of pulmonary 
disease ; diagnostic studies in diffuse pulmonary 
disease, and the role of routine hospital admis. 
sion X-rays. 

Seven special lectures are being planned ag 
follows: The Diagnosis and Treatment of Tuber- 
culosis of the Bones and Joints, by Dr. Car! E, 
Badgley of Ann Arbor, Mich.; The Management 
of Chest Injuries, by Dr. N. K. Jensen of Min- 
neapolis, Minn.; The Clinical Application of 
Tests of Pulmonary Function, by Dr. Giles P. 
Filley of Trudeau, N.Y.; The Diagnosis and 
Treatment of Miliary and Meningeal Tubercu- 
losis, by Dr. Mark H. Lepper of Chicago, IIL; 
The Cultivation of Tubercle Bacilli, by Dr, 
Emanuel Walinsky of Trudeau, N.Y.; The 


(Continued on page 60) 


A well-balanced, high-potency vitamin 


FoLBESYN provides B-Complex factors 
(including folic acid and B,.) and ascorbic 
acid in a well balanced formula. It does 
not contain excessive amounts of any one 
factor. 


FoLBEsyYn Parenteral may be administered 
intramuscularly, or it may be added to 
various hospital intravenous solutions. It 
is useful for preoperative and postopera- 
tive treatment and during convalescence. 


FOLBESYN* 


Vitamins Lederle 


formula containing B-Complex and C 


Dosage: 2 cc. daily. Each 2 cc. provides: 


Thiamine HCl (B:) 

Sodium Pantothenate 

Niacinamide 

Riboflavin 

Pyridoxine HCl (Be) 

Ascorbic Acid (C) 

Vitamin Biz 

Folic Acid 3 mg. 


FoLBEsyNn is also available in tablet 
form, ideal for supplementing the paren- 
teral dose. 


LEDERLE LABORATORIES DIVISION amenscaw Cyanamid company Pearl River, New York 


* rea. U.S. PAT. OFF. 
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safe sedation DORMISON® 
mg. 


NON-BARBITURATE 


allay apprehension 


Schering Corpor 


BLOOMFIELD NEW 


eases onset of sleep 
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Trudeau Society (Continued) 


Diagnosis and Treatment of Acute Pneumonia, 
by Dr. William T. Middleton of Washington, 
D.C., and Diagnostic Studies and Treatment of 
Pleural Effusions, by Dr. William W. Stead of 
Minneapolis, Minn. 

Scientific papers at two sessions the first 
morning, May 23, will be on drugs used in 
tuberculosis treatment and on experimental 
studies. A session that afternoon and one Tues- 
day morning will be devoted to surgical subjects. 
At a special session Monday afternoon prelimi- 
nary reports on research now underway will be 
presented. Approximately 40 medical exhibits 
will be on display. 

Throughout the week there will be special 
entertainment for wives accompanying their hus- 
bands to the meeting. Reservation blanks for 
local events may be obtained by writing the Na- 
tional Tuberculosis Association, 1790 Broadway, 
New York 19, N.Y. i 

< > 

Everywhere in life the true question is, not 

what we have gained, but what we do.—Carlyle 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid. 
ered as a sufficient return for the courtesy of the sender, ~ 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 

HEALTH SUPERVISION OF YOUNG CHILDREN — A guide 
for practicing physicians and child health conference 
personnel. The American Public Health Association, 
1790 Broadway, New York 19, New York. $2.00. 

ANNALS OF THE New YorK ACADEMY OF SCIENCES, 
Vol. 59, Art. 3, “The Relation of Immunology to 
Tissue Homotransplantation,” by J. M. Converse and 
34 others. 190 pages, illustrated. Price $4.00. 

ANNALS OF THE New YorK ACADEMY OF SCIENCES, 
Vol. 59, Art. 4, “Ionizing Radiation and the Cell,” 
by L. F. Nims and 22 others. 200 pages, illustrated. 
Price $4.00. 

AN OUTLINE OF THE TREATMENT OF FRACTURES. Re- 
vised and amplified, Fifth Edition, 1954. By the 
Committee on Trauma of the American College of 
Surgeons, 40 East Erie Street, Chicago 11, Illinois. 

Earty Care or Acute Sorr Tissue Injuries. First 
Edition, 1954. By the Committee on Trauma of the 
American College of Surgeons, 40 East Erie Street, 
Chicago 11, Illinois. 

(Continued on page 62) 


MILTON ERICKSON, M. D. 
Psychiatry 

WILLIAM S. KROGER, M. D. 
Obstetrics and Gynecology 


333 North Michigan Avenue 


Announcing A SEMINAR ON HYPNOSIS 


Intensive course on all Clinical Applications of Hypnosis 
May 19, 20, 21, 22, 1955 
Conrad Hilton Hotel, Chicago, Illinois 

TECHNIQUES OF INDUCTION 
HYPNOTHERAPY 
HYPNODONTIA 

Limited to Physicians, Dentists, and Clinical Psychologists 

INSTRUCTORS 


WILLIAM T. HERON, Ph. D. 
Clinical Psychology 


FOR FURTHER INFORMATION WRITE: 
Miss Pat Mc Fate, Registrar 


FRanklin 2-7100 


SEYMOUR HERSHMAN, M. D. 


General Practice 
IRVING SECTER, D. D. S. 
Dentistry 


Chicago, Illinois 
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without the undesirable 


effects associated 


with the usual opiates 


or their derivatives 
commonly employed 
in cough control. 


Toclase Syrup 
Bottles of one pint 


Toclase Expectorant 
Compound 
Bottles of one pint 


Toclase Tablets 
25 mg., bottles of 25 


“TRADEMARK 
PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 


: 


—Edrisal* 
S.K.F.’s antidepressant 
analgesic 


for optimum results in 


headache 


tablets 
per dose 


Each ‘Edrisal’ tablet contains Benzedrine* Sulfate 
(racemic amphetamine sulfate, S.K.F.), 2.5 mg.; 
acetylsalicylic acid, 24% gr. (0.16 Gm.); phenacetin, 
2% gr. (0.16 Gm.). Available on prescription only. 


Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 


BOOKS RECEIVED (Continued) 


THE MeEpicAL CARE OF THE AGED AND CHRONICALLY 
Itt. With particular emphasis on degenerative dis- 
orders, advanced cancer and other as yet incurable 
diseases. By Freddy Homburger, M.D., Research 
Professor of Medicine, Tufts College Medical Sch»ol, 
Little, Brown and Company, Boston, Toronto. $5.75, 

Doctors IN THE Sky — The Story of the Aero Medical 
Association. By Robert J. Benford, M.D., Colonel, 
Medical Corps, United States Air Force. Charles C. 
Thomas, Publisher, Springeld, Illinois. $8.75. 

SEGMENTAL ANATOMY OF THE LUNGs — a study of the 
patterns of the segmental bronchi and related pul- 
monary vessels. By Edward A. Boyden, Ph.D. (Med. 
Sc.) Professor Emeritus of Anatomy, The Medical 
School, University of Minnesota. McGraw-Hill Book 
Company, Inc., New York, Toronto, London. 
$15.00. 

ProGress IN ALLERGY. Volume IV. Edited by Paul 
Kallas, Helsingborg. 149 figures and 63 tables. Little, 
Brown and Company, Boston, Toronto. $20.00. 

PERIPHERAL VASCULAR DisEAsEs. Authors: Edgar V. 
Allen, Nelson W. Barker, Edgar A. Hines, Jr., 
Second edition. 825 pages. 316 illustrations, 7 in color. 
W. B. Saunders Company, Philadelphia, London, 
$13.00. 


A TExtTBookK oF PuysroLocy. Edited by John F. Fulton, 
M.D., Sterling Professor of the History of Medicine, 
Yale University School of Medicine, Seventeenth 
edition. 1275 pages. 600 illustrations. W. B. Saunders 
Company, Philadelphia, London, $13.50. 

CHRISTOPHER’s Minor Surcery. Edited by Alton Ochs- 
ner, M.D., F.A.C.S., and Michael E. DeBakey, M.D., 
F.A.C.S. Seventh Edition. 547 pages. 251 illustrations. 
W. B. Saunders Company, Philadelphia and London. 
$9.00. 

CurrRENT THERAPY, 1955. Latest approved methods of 
treatment for the practicing physician. Edited by 
Howard F. Conn, M.D. 692 pages. W. B. Saunders 
Company, Philadelphia, London, $11.00. 

Mopern TREATMENT YEARBOOK 1955. A Yearbook of 
Diagnosis and Treatment for the General Practi- 
tioner. Edited by Sir Cecil Wakeley, Bt., K.B.E,, 
C.B. Published for The Medical Press by Bailliere, 
Tindall & Cox, LTD, London, 1955. 21st edition. $6.00 


Ion EXCHANGE AND ApsoRPTION AGENTS IN MEDI- 
cCINE—The Concept of Intestinal Bionomics. By 
Gustav J. Martin, Sc.D., Research Director, The 
National Drug Company, Philadelphia. Illustrated 
with 15 line drawings and 11 photographs. Little, 
Brown and Company, Boston, Toronto. $7.50. 

Primary Anatomy. By H. A. Cates, M.B., Late Pro- 
fessor of Anatomy and Director of the Schoo! of 
Physical and Health Education, University of To- 
ronto, and J. V. Basmajian, M.D., Associate Pro- 
fessor of ;Anatomy, University of Toronto. Third 
Edition. The Williams & Wilkins Company, Balti- 
more, 1955. $5.75. 


Illinois Medical Journal 


=? 
> 
\ 
vd 
always prescribe 
: 
4 
~ 
| 


CALLY 
e cis- 
ureble 
search 
chool., 
$5.75, 
edical 
onel, 


les C. 


»f the 
pul- 
Med. 
edical 
Book 
idon. 


Paul 
ttle, 


r Vi 

olor. 
idon, 


cine, 
enth 
ders 


chs- 
[.D., 
ions. 
don. 


Safer Combination Therapy 


HYPERTENSION 


Rauwiloid” 
+ Veriloid” 


in a single tablet 


Indicated in moderately severe 
hypertension. Each tablet contains 
1 mg. Rauwiloid and 3 mg. Veriloid. 


Initial dosage, one tablet t.i.d., p.c. 
Available in bottles of 100 tablets. 


@ SIMPLER THERAPY—Simplified 
dosage regimen, simplified dosage 
adjustment, and easier patient 
management. 


@ GREATER SAFETY— GREATER 
ErFicacy— Under the synergistic 
influence of Rauwiloid, the potent 
antihypertensive agents act with 
greater efficacy at lower, better 
tolerated dosages, and with notable 
freedom from chronic toxicity. 


e@ BETTER PATIENT COOPERA- 
TION—In each instance, only one 
medication to take... hence 
easier-to-follow dosage in- 
structions. 


Rauwiloid® + 
Hexamethonium 


in a single tablet 


Indicated in rapidly progressing, other- 
wise intractable hypertension. Each 
tablet contains 1 mg. Rauwiloid and 250 
mg. hexamethonium chloride dihydrate. 


Initial dosage, one-half tablet q.i.d. 
Available in bottles of 100 tablets. 


More Convenient for the physician... 


Less Burdensome for the patient 
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Foot-so-Port 

Shoe Construction and 
its Relation to 

Center Line of 

Body Weight 


1. The highest percent of sizes in the shoe business are 
sold in Foot-so-Port shoes to the big men and women who 
have found that Foot-so-Port construction is the strongest, 
because....... 

@ The patented arch support construction is guaranteed 
not to break down. 

@ Special heels are longer than most anatomic heels and 
maintain the appearance of normal shoes. 

@ Insole extension and wedge at inner corner of the heel 
where support is most needed. 

@ Innersoles are guaranteed not to crack, curl, or col- 
lapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

2. Foot-so-Port lasts were designed and the shoe con- 

struction engineered with the assistance of many top 

orthopedic doctors. We invite the members of the medi- 
cal profession to wear a pair — prove to yourself these 
statements. 

3. We make more pairs of custom shoes for polio feet and 

all types of abnormal feet than any other manufacturer. 


FOOT-SO-PORT SHOES for Men, Women, Children 


There is a FOOT-SO-PORT agency in all leading 
towns and cities. Refer to your Classified Directory 


| Foot-so-Port Shoe Company, Oconomowoc, Wis. ] 


VACCINE 


A practical immunizing antigen for prevention 
of mumps in children or adults where indicated. 
Immunizes for about one year. 
Packages: 2 cc. vial (1 immunization), 

10 ce. vial (5 immunizations). 


‘LLEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


PEARL RIVER, NEW YORK 


Falsies preferred 

The world’s goods are ill distributed — too 
much here, not enough there. One patient will 
say she’d give anything to remove and hang her 
pendulous breasts over the foot of the bed at 
night; another will brood over inadequate pul- 
chritudinous eminences. Relief for the former is 
relatively safe; but for the latter it is fraught 
with risk as it entails extraneous material. Most 
recent among such subtances is Ivalon®, a spongy 
polymer of polyvinyl alcohol with formaldehyde. 
Its advocates claim that it acts as a framework 
for living tissue, but admit it is an “excellent 
culture medium,” difficult if not impossible to 
save if once infected. Among its advantages ave 
claimed no sharp margins; no absorption ; easily 
shaped ; no complicated surgery to procure it, as 
in use of autogenous tissue. Furthermore, say 
the authors, “We strongly urge against promis- 
cuous use of prosthesis to build up small breasts 
and that it never be used in cases with family 


|. history of breast cancer.” If an unpredictable 


substance should not be used in any case, should 
it be used at all? Particularly in elective treat- 
ment of harmless conditions. If contour defects, 
large or small, unilateral or bilateral, threaten 
to precipitate a psychosis, introduction of an 
unpredictable substance and creation of a scar 
may merely postpone or alter its type or degree. 
Let us always ask ourselves the question, “Would 
I recommend or accept this operation upon my 
wife or daughter?” Editorial, Buried Prosthesis 
In Soft Tissue Surgery. Rocky Mountain M.J/. 
Jan, 1955. 


< > 


Smoking versus thumb sucking 
Passing from the sublime to the ridiculous, 
the child psychologists were somewhat startled 
to learn that since nearly 50 per cent of normal 
children indulge in thumb sucking, there is not 
much to worry about. A child psychiatrist main- 
tained that, to the child, thumb sucking is mere- 
ly a pleasant and harmless way of passing the 
time until the next meal and that as a habit it 
deserves the same consideration as that achieved 
by smokers at a later age. He suggested that a 
well sucked thumb is much less toxic than a well 
smoked pipe. John Lister, M.D. By the London 
Post. New England J. Med. Oct. 28, 1954. 
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Part of the clinical picture may suggest that you are 
dealing with a “‘caffein-sensitive” patient. If that is the 
case, he can readily change*from coffee containing 
caffein to Sanka Coffee—97% caffein-free. 


N.B. Doctor, you'll like Sanka Coffee, too. It isa choice 
blend with a flavor and aroma that is delightful. Peéduete of Grane Foods 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 


for May, 1955 
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Fair, fat, and forty 

Griffin and Smith surveyed the records of 245 
permanent residents of Rochester, Minn., in 
whom a diagnosis of gall bladder disease was 
established at the Mayo Clinic during 1948-49. 
They concluded that the dictum, “fair, fat, fe- 
male of 40” as a concept of the typical patient 
who had disease of the gall bladder be abandoned 
because it can lead to a serious error. Despite the 
limitations of the study, which Griffith and 
Smith pointed out, it was shown that cholecystic 
disease occurred in all age groups from 15 to 
76 or more and that there were as many patients 
with the disorder between the ages of 26 and 30 
as between the ages of 41 and 45. In fact, 3.3 
per cent of the patients were 20 years or less, 2.9 
per cent were between 21 and 25 years of age, 
and 8.2 per cent were between 26 and 30. The 
authors emphasized the frequent occurrence of 
cholecystitis in adolescents and young adults and 
pointed out that failure to appreciate this fact 


led to a number of initial erroneous diagnoses in_. 


this series. David Seegal, M.D. Some Observa- 
tions on the Beginnings Of Chronic Disease. J. 
Chron. Dis. Jan. 1955. 


«<< >>> 


The elevated diastolic pressure 

Hypertension is suspected in this clinic when- 
ever the diastolic pressure has been recorded as 
90 or higher on any occasion, and is defined as 
the repeated finding of a casual, diastolic pres- 
sure of 90 mm. of mercury or more after the ex- 
clusion of those with transient rises in blood 
pressure, those with marked obesity (unless re- 
peated values are in excess of 105), and those 
with possible arteriosclerotic causes (unless re- 
peated values are in excess of 100). George A.. 
Perera, M.D. Hypertensive Vascular Disease. J. 
Chronic Dis. Jan, 1955. 

< > 


At 20 years of age the will resigns; at 30, 
the wit; and at 40, the judgment. Gratian, 


Give them the help they need to lose the 
weight that endangers their health. 
HYSOBEL, Convenient tablets with or with- 
out thyroid and phenobarbital. 


HYSOBEL 
d-Desoxyephedrine Hydrochloride.5 mg. (1/12 gr.) 
Methylcellulose .....0.15 Gm. (2% gr.) 
gr.) 
(Ye gr.) 


HYSOBEL NO. 2 


d-Desoxyephedrine Hydrochloride. .5 mg. (1/12 gr.) 
0.15 Gm. (2% gr.) 


Supplied in Bottles of 1000, 500 and 100 Tablets 


ZEMMER CO. 


Oakland Station, = ——~Piittsburgh 13, Pa. 
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No matter how you measure it, AUREOMYCIN can 
claim a distinguished record: in terms of published 
clinical trials—there are more than 7,000; as for 
actual doses administered — the figure is more 
than a billion. 


But the most significant fact is told by time. For 
seven years, AUREOMYCIN has been in daily use, 
repeatedly employed by thousands of physicians 
throughout the world. Again and again, it has 
proved to be a reliable broad-spectrum antibiotic; 
well-tolerated, prompt in action, effective in con- 
trolling many kinds of infection. 


A CONVENIENT DOSAGE FORM FOR 
EVERY MEDICAL REQUIREMENT 


\ 


HYDROCHLORIDE 
Chlortetracycline HCl 


LEDERLE LABORATORIES DIVISION ameascaw Ganamid company Pearl River, New York 
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Do You Know ? ? ? 
THE SPECIAL DISABILITY PLAN 


AVAILABLE TO MEMBERS OF 
THE ILLINOIS STATE MEDICAL 
SOCIETY 


Provides Bonofits up to. . 


$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 


$100. PER WEEK FOR TOTAL LOSS OF TIME as 
the result of either Sickness or Accident. 

$15. DAILY HOSPITALIZATION for up to 90 days 
as the result of either Sickness or Accident. 


Plus... 


Optional 5 Year Sickness Coverage 
No reduction in benefits because of other 
insurance 
Full benefits to age 70 at same cost 
(All Benefits Subject to Provisions of the Policy) 


FOR ALL THE FACTS - - - 
Write or Telephone ~ 


PARKER, ALESHIRE & COMPANY 
175 W. JACKSON BOULEVARD 
Chicago 4, Ill. WAbash 2-1011 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 

John F. Sheehan, M.D., Pathologist 

Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M.D., Internal Medicine 

William F. Cernock, M.D., Internal 

Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY . 


Daily Consultation at Institute 
Tumor Clinic—Mercy Free 
Conlsronce — J. B. M 

— j. B. uditorium — 
Friday at 1 p. und 


Treatment of hepatic coma 

Treatment of the patient in hepatic coma is 
discouraging. The usual therapy of chronic liver 
disease, diet, vitamins, liver extract, and in- 
travenous glucose is necessary. Protein in the 
diet probably should not exceed two grams per 
kilogram per day. The value of steroids in ther- 
apy of hepatic coma has not been determined. 
We feel that these drugs are indicated since they 
seemed to be of some benefit in a few of our pa- 
tients to whom’ they were given during the pe- 
riod of confusion before the onset of deep coma. 
Of greatest importance is the avoidance of com- 
pounds containing ammonia or those that will 
increase the body ammonia such as acetazola- 
mide, cation exchange resins, and amino acid 
preparations. Paracentesis should be done with 
extreme caution and with the removal of not 
more than one or two liters of fluid. Careful at- 
tention should be directed to the serum electro- 
lytes. Occasionally it is necessary to administer 


.- hypertonic salt solution to correct hypnatremia. 


Supplemental potassium is practically always 
necessary. The hemoglobin should be kept as near 
normal as possible by means of blood transfu- 
sions. Antacids and slight elevation of the pa- 
tient’s head are sometimes helpful in preventing 
bleeding from esophageal varices. Recently 
Walshe and others have reported successful use 
of intravenous sodium glutaminate in hepatic 
coma. If our present concepts as to the patho- 
genesis of this syndrome are correct, this should 
be useful in the management of these patients. 
Charles Andrews, M.D., et al. Hepatic Coma. J. 
Kansas M. Soc. March 1955. 
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Miniature chest films 

The subjective variation in the reading of 
miniature chest films introduces a considerable 
error in this diagnostic procedure. There is varia- 
tion in deciding which films are positive and 
which are negative. There is even greater varia- 
tion in the diagnostic impressions obtained from 
chest films by different readers. Further study 
is needed to discover methods for minimizing 
these variations in the art of reading chest films. 
Wiliam. Weiss, M.D. Subjective Variation in 
Dignostic Impressions Of Miniature Chest Films. 
J. Philadelphia Gen. Hosp. March 1954. 
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Establishing desired eating patterns 


Obedrin— 


and the 60-10-70 Basic Diet 


With Obedrin and the 60-10-70 Basic Diet, 
the overweight patient receives specific, 
proved aids to control overeating. Loss of 
weight is accomplished more comfortably, 


while the patient develops new and better 


eating habits.* 


OBEDRIN CONTAINS: 
Methamphetamine for its anorexigenic and 
mood-lifting effects. 

Pentobarbital as a corrective for any excita- 
tion that might occur. 

Vitamins B, and B, plus niacin for diet 
supplementation. 

Ascorbic acid to aid in the mobilization 
of tissue fluids. 


Obedrin contains no artificial bulk, so the 
hazards of impaction are avoided. The 
60-10-70 Basic Diet provides for a balanced 
food intake, with sufficient protein and 
roughage. 

*Eisfelder, H. W.: Am. Pract. & Dig. 
Treat., 5:778 (Oct. 1954). 


FORMULA: 


Semoxydrine HCl (Methamphetamine HCl) 5 
mg.; Pentobarbital 20 mg.; Ascorbic acid 100 mg.; 
Thiamine HCI 0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


Write for 60-10-70 Diet Pads, Weight 
Charts, and samples of Obedrin. 


The S. E. MASSENGILL COMPANY 


Bristol, Tennessee 


for May, 1955 


1a is 
liver 
in- 
per 
ther- 
ined, | 
they 
pa- 
pe- 
yma, 
If | 
will 
acid 
with 
not 
| at- 
ster 
nia, | 
rays | 
1ear 
sfu- 
‘ing 
atly 
use 
atic 
uld 

ble 
nd 
ia- 
om 
ng 

ns. 
in 
18. 
al 13 


for CHILDREN with 
EDUCATIONAL and 
ADJUSTMENT 
PROBLEMS 


. . a private resident school for children of 
average or superior intelligence whose psy- 
chological difficulties impair their learning 
abilities and school progress. 


. enrolling children from seven to fourteen 
years of age. Coeducational. Small classes. 
Remedial reading. Brochure on request. 


. provides a program of education with 
psychotherapy. 


. out-patient psychiatric evaluation and consul- 
tation for children. 


ANN ARBOR SCHOOL 
‘A. H. Kambly M.D., Director 
411 First National Building Ann Arbor, Mich. 


Pyloric obstruction 

The existence of pyloric obstruction in in- 
dividuals with duodenal ulcer is not necessarily 
a bad omen if the obstruction responds to con- 
servative treatment. A group of 36 patients with 
duodenal ulcer were observed who had a transi- 
tory six hour residue of less than 50 per cent of 
the barium meal present at the onset of treat- 
ment. Symptoms disappeared within three or 
four weeks under conventional therapy. The sib- 
sequent clinical course compared satisfactorily 
with that of other individuals who had not been 
obstructed. Persistent pyloric obstructions not 
yielding to medical management, which includes 
adequate nightly lavage, usually are followed by 
unsatisfactory results if medical treatment is 
continued. Charles A. Flood, M.D. The Resuits 
Of Medical Treatment of Peptic Ulcer. J. Chron. 
Dis. Jan. 1955. 
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As a cure for worrying, work is better than 
whisky. Thomas A. Edison. 


Angina pectoris 


WN CH,-CH,-0-NO, 


prevention 


Most efficient of the new long-acting 
nitrates, METAMINE prevents angina at- 
tacks or greatly reduces their number and 
severity. Tolerance and methemoglobi- 
nemia have not been observed with 
METAMINE, nor have the common nitrate 
side effects such as headache or gastric 
irritation. Dose: 1 or 2 tablets after each 
meal and at bedtime. Also: METAMINE 
(2 mg.) with BUTABARBITAL (14 gr.), bot- 
tles of 50. THOS. LEEMING & CO., INC., 
155 EAST 44TH STREET, NEW YORK 17, N.Y. 


unique amino nitrate 


Metamine 


triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 


Bottles of 50 and 500 
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Tue many advantages of enriched 
bread in special diets are all too seldom 
recognized or appreciated. Hence, the 
physical, physiologic, nutritional, 
and dietetic values of enriched bread 
warrant detailed enumeration. 


The open, soft texture of enriched 
bread enables its easy mastication, 
its ready absorption of digestive 
juices, and its prompt and thorough 
digestion. Reflexly, its appetizing eat- 
ing qualities enhance the digestive 
processes. Since bread is free from 
coarse or harsh vegetable fiber, it 
proves nonirritating mechanically to 


the gastric and intestinal mucosa. In . 


metabolism its minerals are neutral. 


Enriched bread contains less than 
0.2 per cent fibrous material, yielding 
insignificant amounts of indigestible 
residue. It contains only 3 per cent of 
fat, negligible amounts of purines, no 
cholesterol, and does not interfere 
with the digestive or absorptive proc- 
esses. It contributes to a*desirable 
texture of the food mass throughout 
the intestine. The contained nutrients 
are absorbed gradually. 


Nutritionally, enriched bread sup- 
plies valuable amounts of biologically 


valuable protein, 8.5 per cent; easily 
digestible carbohydrate, essentially 
starch and dextrins, 52 per cent; and 
minerals, 1.8 per cent. Enriched 
bread provides notable amounts of 
vitamins and minerals: each 100 grams 
supplies on the average 0.24 mg. of 
thiamine, 0.15 mg. of riboflavin, 2.2 
mg. of niacin, 88 mg. of calcium, 92 
mg. of phosphorus, and 2.6 mg. of 
iron. Also it provides 275 calories of 
nutrient energy per 100 grams. 


Enriched bread, in either fresh or 
toasted form, contributes to the eat- 
ing pleasure of many other nutritious 
foods. Its neutral flavor permits it to 
blend well with other foods. 


For these reasons, enriched bread 
enjoys a prominent place in a great 
variety of special diets—soft, low 
residue, low purine or 
cholesterol diets, 
general hospital | 
diets, as well asdiets 
low or high in carbo- | 
hydrates, in pro- - 
teins, or in calories. 


Sire The Seal of Acceptance denotes that the’ 

nutritional statements made in this adver- 

wrim)s tisement are acceptable to the Council on 

YS Foods and Nutrition of the American 
Medical Association. 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE e CHICAGO 6, ILLINOIS 
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WE CORDIALLY INVITE YOUR 
INQUIRY for application for membership which 

- affords protection against loss of income from 
accident and sickness (accidental death, too) as 
well as benefits for hospital expenses for you and 
all your dependents. 


PHYSICIANS | 
SURGEONS 
DENTISTS 


ees $4,500,000 ASSETS 
$22,500,000 PAID FOR BENEFITS 


More on tobacco research 

If tobacco smoke can be cleared of any blame 
in the pathogenesis of human ailments, de- 
spite impressive statistical evidence that such 
genetic factors exist, it should so be cleared, 
Otherwise, the obvious duty of the industry is 
to find and remove the offending substances 
if public confidence in the innocuousness of 
smoking is to be restored. Evidence that the 
producers are prepared to do just this, if pos- 
sible, is practically guaranteed by the personal 
reputations of the nine distinguished scientists 
who have consented to serve on the Scientific 
Advisory Board to the Tobacco Industry Re- 
search Committee, and by the recent statement 
of policy that has been adopted by the Board. 
According to this statement, the Committee 
not only guarantees to scientists receiving 
grants the privilege of working with the 
greatest freedom and without domination of 
any kind, but also encourages them to exercise 
this freedom. It furthermore approves the in- 
itial presentation of research results in ac- 
cepted medical and surgical journals and be- 
fore accepted medical or scientific socities, and 
the subsequent dissemination to the public of 
the conclusions reached. The Tobacco Industry 
Research Committee is to be congratulated on 
the adoption of such a statement proposed by 
such a group. So long as these policies pre- 
vail, confidence in the scientific integrity of 
the pending appraisal is justified. Editorial. 
Tobacco Road. New England J. Med. March 
24, 1955. 
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One pound of learning requires ten pounds of 
common sense to apply it. 


— Persian proverb 


THUMBSUCKING 


since infancy caused this malocclusion. 


THUM broke the habit 
i and teeth returned to 


TRADE MARK normal position. 


Get Thum at your druggist or surgical dealer. 
Prescribed by physicians for over 20 years. 


Illinois Medical Journal 
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Terra-Cortril Topical Ointment rapidly clears both 
underlying inflammation and superimposed infection, through the combined 
actions of CorTRIL®— most potent anti-inflammatory adrenocortical steroid; and 
TERRAMYCIN°—“perhaps the most effective antibiotic in pyogenic skin diseases.” 
supplied: In 1/2-0z. tubes containing 3% TERRAMYCIN (oxytetracycline hydrochloride) 


and 1% CorTrit (hydrocortisone, free alcohol) in a specially formulated, easily applied 
ointment base. also available: CorTRiL Topical Ointment and Cortrit Tablets. 


1. Rukes, J. M., et al.: Metabolism 3:481, 1954. 
2. Peterkin, G. A. G.: Brit. M. J 1:522, 1954. 
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No one is perfect 


In the admirable effort to examine the child 
fully from head to foot, few children will come 
through the examination without some finding 
that veers from the examiner’s conception of the 
norm. This statement may be accepted as a 
LEDERLE truism; for if one were to examine any living 


POLIOMYELITIS specimen with more than usual effort, some ab- 


: normality would be detected. For example, a 
iMMUNE GLOBU ijk flower might have a minor variation ‘in the size 
ones or color of the petals; an animal, a slight dis- 

parity in the length of the ears. These deviations 

usually have little effect on the health or life ex- 
pectancy of the subjects studied. No one has ex- 
pressed this idea more lucidly than Ralph Waldo 
Emerson, when he wrote: “There is a crack in 
Lederle ) everything God has made.” Thomas E. Cone, -Jr., 
M.D. Iatrogenesis Pediatricia. GP Feb. 1955, 


of measles and the 


prevention or attenuation < > 
of infectious hepatitis Evidence on all sides shows that the enduring 
and poliomyelitis. ~ _.| health programs are those the people have under- 
: stood and those they have had a hand in develop- 
4 ing. Hugh R. Leavell, M.D., Dr. P.H., Amer. J. 


LEDERLE LABORATORIES DIVISION of Pub. Health, Nov., 1954. 
AMERICAN Ganamid comPaAwY Pearl River, New York 


a good buy in 
public relations 


... place 
today’s health 


in your reception room 


AUTHENTIC 


HEALTH MAGAZINE Give your order to a member of your local Medical 
os Auxiliary or mail it to the Chicago office. 


TODAY’S HEALTH 


PUBLISHED MONTHLY BY THE 
AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN * CHICAGO 10 


SPECIAL Please enter (J, or renew (J, my subscription for the 
HALF-PRICE RATES FOR period checked below: 
PHYSICIANS, NAME 
DICAL STUDENTS, INTERNS STREET 
CITY. ZONE. STATE 


CREDIT WOMAN'S AUXILIARY OF ——_________- COUNTY 


Years... $a.960 $4.00 ([)2 YEARS...9§.90 $2.50 
O13 YEARS...$9.50 $3.25 []1 YEAR ....$2:Q0 $1.50 
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* CONTROLLED DISINTEGRATION CAPSULE 
FOR ANGINA PECTORIS 


and other Coronary Insufficiencies. 


This new capsule of 30 mg. 

pentaerythritol tetranitrate is 
specifically designed to dissolve in three 
therapeutic releases at 4-hour intervals. 
Each release affords 4-hour sustained cor- 
onary vasodilation. One Pentritol Tempule 
on arising and one after dinner will control 
most cases of angina pectoris around the 
clock. Patient is not endangered by an op- 
portunity to forget medication all day .Pa- 
tient can sleep through the night with no 
medication gap. Also available as PENTRI- 
TOL-B with 50 mg. butabarbital.for 12- 
hour coronary vasodilation plus sedation. 


SAMPLES AND LITERATURE 
ON REQUEST 


Visit our Booth 54 during your Illinois State 
Medical Society Meeting, May 17-20. 


NOW! 
12 HOUR 
SUSTAINED 
CORONARY 
VASODILATION 


8:00 A.M. 

or P.M. 
Patient takes 
PENTRITOL 
TEMPULE of 30 
mg. pentaery- 
thritol tetrani- 
trate. 


8:05 
10 milligrams 
dissolve, main- 
taining vaso- 
dilation past 
12:00. 


12:00 
Second 10 mil- 
ligrams (with 
EVRON con- 
trolled disinte- 
gration coating) 


now dissolve for 


vasodilation 
past 4:00, 


4:00 
Third 10 milligrams 
(with EVRON 
trolled disintegra- 
tion coating) now 
dissolves for vasoe. 
dilation past 8:00. 


Pentaerythritol Tetranitrate (PETN) 


PETN proved one of the best of 14 
drugs tested for relief of angina pec- 
toris (1, 2, 3). Pentritol Tempules now 
extend sustained action through a full 
12 hours. 

1. Plotz, N. Y. State Med. JI. 52:16 (Aug. 15, 1952) 


2. Russek and Assoc., 153:3 J.A.M.A. (Sept. 19, 1953) 
3. Winsor and Humphreys, Angiology 3:1 (Feb. 1952) 
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North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 


ALCOHOLISM and DRUG ADDICTION 
Modern Methods of Treatment 
MODERATE RATES 
Established 1901 Fully Approved by the | 
Licensed by State of Illinois American College of Surgeons 
SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


225 Sheridan Road Winnetka 6-0211 


DOCTOR! you a approve the Relief for advanced cancer 


mt In an effort to develop a new approach to 
Comfort, Cleanliness, the definitive palliation of patients with ad- 
Convenience vanced cancer, 100 cases were treated with 


large doses of ACTH or cortisone, administered 
simultaneously with nitrogen mustard. The ma- 
jority of the 100 patients were in advanced 
or terminal phases of cancer and had failed to 


at Bee Dozier's 3 Sanitariums tor respond successfully to previous surgical, radia- 
tion, or hormone therapy. Unusual temporary 


nt Aged, Chronic, Senile, Convalescent 
>i Patients. remissions for intervals as long as three years 
were obtained in 16 per cent of patients, often 
Hickory Hill, with associated tumor regression or arrest. An 
bi = additional 15 per cent received good palliation, 
Map la Skill , Palatine with prolongation of life in increased comfort. 
rural locations The remaining 69 patients were classed as fair 
situated, 24 hour care by trained nurses and order- : is 
lies, tempting food and supervised diets all con- ited per cent) or poor Asad _ cent) in pal 
tribute to your patient's well-being or recovery. liative response and received little or no benefit. 
William D. McCarthy, M.D. The Palliation and 
ONE rate covers EVERYTHING. There Remission of Cancer With Combined Corticos- 
NO teroid and Nitrogen Mustard Therapy. New 
Rinne land J. Med. March 24, 1955. 


FAIRVIEW 


Sanitarium 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


@ Electro-Shock @ Insulin Shock 
@ Electro-Narcosis ®@ Carbon Dioxide Therapy 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS’ FREUND, M. D., Medical Director 
Phone Victory 2-1650 


Registered by the American Medical Assn. 
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The NORBURY SANATORIUM 


JACKSONVILLE, ILLINOIS INCORPORATED and LICENSED 
For the Treatment of Nervous and Mental Disorders 
FRANK GARM NORBURY, M.D., Medical Director 


HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


ee THE NORBURY SANATORIUM, Jacksonville, Illinois 


Pr: vention on penicillin reactions 
It appears that with the increasing use of 


-_ penicillin, more anaphylactic reactions are to ice 
be expected. Probably the prevention of such 
with reactions will depend largly upon several fac- MEDICAL PROTECTIVE 
one tors: (1) Stopping the indiscriminate use of COMPANY _ 
penicillin preparations, especially lozenges, WAYNE. INDIANA 
non ointments, gargles, tooth pastes, and gums; (2) 
Protecting patients that are sensitive by giving 
ni them cards stating they are sensitive, or by 
a tattooing them; (3) Interrogating patients con- 
a cerning penicillin sensitivity before using peni- ; PROFESSIONAL PROTECTION 
ia cillin therapy; and (4) Using a skin test in EXCLUSIVELY 
# those persons suspected of being sensitive to SINCE 1899 
a penicillin. L. M. Morrisset, M.D., Penicillin 
Anaphylaxis. Texas J. Med. Feh. 1955. 
pal- < > CHICAGO Office: 
efit. Ain’t it the truth? nd 
and Telephone State 2-0990 
“Breathes there a man with soul so dead 
Who has not cursed that truck ahead ?” Telephone Springheld 4-225 
Nebraska M.J., Dec. 1954 (from Redbook, Nov. © 2 


1954). 


in IS A UNIQUE REMEDY OF UNIQUE MERIT 
whooping Cuts short the period of illness and relieves the distressing spasmodic 
h cough. Also valuable in Bronchitis and Bronchial Asthma. 
7 coug - In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
Prescribed by Thousands of Doctors 
GOLD PHARMACAL CO. NEW YORK CITY 
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KING 


Particularly now... 


KEN 


CIGARETTES 


PUTER 


Why. is KENT the one 


fundamentally different 


filter cigarette? 


The more brands of filter cigarettes that 
are introduced—the more innovations in 
filtering—the clearer becomes the differ- 
ence in KENT. Consider fora moment why. 

Only KENT, of all filter brands, goes to 
the extra expense to bring smokers the 
famous Micronite Filter. All others rely 
solely on cotton, paper or some form of 
cellulose. 


a 
with exclusive 


Indeed, the material in KENT’s Micronite 
Filter is the choice in many places where 
filter requirements are most exacting. 

With such filtering efficiency, it is under- 
standable why KENT with the Micronite 
Filter takes out even microscopic particles 
—why KENTis proved effective inimpartial 
scientific test after test. 

Taste will tell the rest of the story. 


MICRONITE 


FILTER 


For KENT’s flavor is not only light 
mild. It stays fresh-tasting, cigarette: 
cigarette. 

May we suggest you evaluate KENT 
yourself, doctor? We firmly believe t 
with the first carton, you will reach 
same conclusion. As always, there if 
difference in KENT. And now more U 
ever before. 


“KENT” AND ‘‘MICRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD © 


it 
is 
+ 
4 
hi 
| 
& 
K 
w 
tint 
for 


mew Anatomatic “Century 1” 
well within reach of the modest budget 
availability? 
eYtattattcta Call im your local Picker representative 
or send this 


price? 


Picker X-Ray Corp., 25 So. Bway., White Plains, N. Y. 
Send me information about “Anatomatic” Century Il 


CHICAGO 7, ILL., 1010 West Jackson Blvd. KANKAKEE, ILL., 868 S. Schuyler Avenue 
ROCKFORD, ILL., 209 Warren Avenue PEORIA, ILL., 301 S. Adams Street 
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For 
NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 


Classified Ads 


RATES FOR CLASSIFIED ADVERTISEMENTS—For 30 words or less: 1 
insertion, $3.00; 3 insertions, $8.00; 6 insertions, $14.00; 12 insertions, 
$24.00; from 30 to 50 words: 1 insertion, $4.00; 3 insertions, $10.50; 
6 insertions, $20.00; 12 insertions, $30.00. Extra words: 1 insertion 
10c each; 3 insertions, 25c each; 6 insertions, 40c each; 12 insertions, 
50c each. A fee of 25c is charged for those advertisers who have answers 
sent care of the Journal. Cash in advance must accompany copy. 


FOR SALE: Unopposed pract. near 2 good hosp. in Cent. III. 6 rooms 
comp. furn. with X-Ray & drugs. Will sell for invent. Apt. in same 
ey for rent. Box 225, Ill. Med. JI. 185 N. Wabash Ave., Chicago 
2, 


WANTED: Physician, 40-55, as staff member of active private sanitarium 
for diseases of addiction. Permanent, full-time, salaried position for qual- 
ified physician preferably with a background of general practice. Please 
apply by letter to James I. Oughton, administrator, The Keeley In- 
stitute, Dwight, III. 7/55 


American Association of 
Blood Banks : 

The 8th Annual Meeting of The American 
Association of Blood Banks will be held at the 
Palmer House, Chicago, November 19-21, 1955 
Excellent scientific programs are being developed, 
as well as interesting exhibits, refresher course 
for technologists, and a round table and panel 
discussion led by National and International 
authorities. 

Further information may be shdisied by writ- 
ing to the American Association of Blood Banks, 
725 Doctors Building, Dallas 10, Texas. 


< > 
Every time you give another a “piece of your 


mind,” you add to your own vacuum. Fenwick 
L. Holmes. 


THE 


KEELEY) 
INSTITUTE 


BWIGHT, ILLINOIS 


LINCOLNVIEW 
Hospital and Sanitarium 
Springfield, Illinois 
8th & Capitol 


4 = 


Albert P. Ludin, M. D., Medical Director 
MENTAL-ALCOHOLIC-ADDICTED 
Rapid Intensive Treatment 

Registered A.M.A. Licensed State of Illinois 
Phone 2-3303 


The morning temperature 

The body temperature of a normal woman fol- 
lows a rather fixed pattern during the men- 
strual cycle. The biphasic character of an ovula- 
tory cycle, though familiar, must be interpreted 
with a view to its informative limitations. Being 
an index of a delicate physiologic process, it is 
not infallible. Moreover, it is difficult to relate 
the thermal shift accurately to ovulation. The 
day-by-day temperature is, therefore, not of it- 
self a satisfactory method to determine the day 
of ovulation in all patients, although it does es- 
tablish a presumption of its occurrence. The 
most to be inferred from temperature records of 
an infertile woman is that her menstrual cycles 
have a generally ovulatory pattern. Unfortu- 
nately, no temperature graph yields information 
concerning either the ability of the free ovum 
to be fertilized or its subsequent developmental 
capability. Knowing this, the gynecologist has 
advanced sufficiently to confess to a certain 
lack of predictability in his clinical estimate of 
the complex biologic activity of the ovarian 
cycle, a deficiency which begs for correction. 8. 
Leon Israel, M.D. Recent Advances in Infer- % 
tility. Pennsylvania M.J. Feb. 1955. 
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Some will never learn anything because they 
understand everything too soon. Blount. . 


Treating alcoholism and other problems of odio 


REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION — 
MEMBER AMERICAN HOSPITAL ASSOCIATION. 
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